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\ ‘N 4 hl ? ry 
Dr. Charles F. Taylor’s Treatment, 
BY LOCALIZED MOVEMENTS, OF SPINAL CURVATURES AND 
PARALYSIS, (AND AS AN AUXILIARY TREATMENT) OF 
MOsT CHRONIC DISEASES, EMBRACES THE 
FOLLOWING PRINCIPLES :— 


1, LATERAL CURVATURE OF THE SPINE 


Sample movement for lateral curvature to the right—expanding contracted 
(left) side, unbending spine, and pressure on projecting (right) shoulder. 
Is caused by unequal action of the spinal museles, generally (but not 
always) accompanied by muscular weakness. d experience 
prove that supporters, by pre ng muscular action, incryase the weak- 
ness and aggravate the disorder: while gymnastics, acting on all muscles 
alike, can, at most, only benefit the general health, but cannot correct 
relative disproportions of muscular strength, A cure would consist in 
such regulated action of the muscles us, in accordance with the anatomy 
of the body and peculiarity of the deformity, would expand the contracted 
muscles on the shrunken side, and contract the expanded muscles on the 
projecting side, and, by introducing « series of museulur actions opposite 
that which produced the deformity, would thus reestablish a uniform and 
harmonious action of antagonist muscles, when the deformity would 

disappear. (See cuts.) 


Sound sense ¢ 


Sample movement for lateral curvature to the right—contracting the ex- 
panded (right) side, unbending spine, and pressure on projecting (right) 
shoulder. 


2 PARALYSIS 

Is produced by a suspension of the nervous stimulus to the muscles by some 
cause affecting the nervous centres. The shock may have passed off, or 
the clot in the brain may have become absorbed, and the paralysis may still, 
wholly or in part, remain, because it requires a special effort to re-establish 
the connexion of brain and muscles. In ordinary exercise, the unaffected 
muscles perform the most of the action, while the paralyzed ones perform 
the least. 

This process should be reversed, and the paralyzed muscles made to act 
while the unaffected parts are at rest. The nerves must be re-educated to 
perform their functions, by sustained, gentle, well-directed, and repeated 
efforts of the will on the aifected muscles, till the latent power is developed 
to be an efficient one. 
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Sample movement for paralysis—concentrating the will on the extensors of 
the leg, while the rest of the body is at rest, 


8. ANGULAR CURVATURE OF THE SPINE 
(Pott's disease) consists of actual disease of the bodies of the vertebra, with 
joss Of substance at the point of disease. The weakened spine needs sup- 
port, but the muscles should not be confined. 


“ Spinal assistant” for angular curvature (Pott’s disease), provided with 
hinges (Af, £  G, @), which allow the spinal muscles to act, 

An original instrument (see cut) is used, so constructed with several 
hinges which bend backward but not forward, that while the spine is sup- 
ported and the diseased surfaces relieved from pressure, the muscles of 
the back are encouraged to act (instead of being prevented, as in all other 
instruments), and thus the muscles themselves are made the efficient part 
of the instrument acting over the curvature to reduce it. There is no con- 
finement; it is very adjustable; the pressure is increased and diminished 
at pleasure, and it is worn with the greatest comfort. The importance of 
thus developing the spinal muscle, contiguous to the diseased point, cannot 
be overestimated, as results show. 


4 THE TREATMENT 


(which is based on the Swedish system of Ling), is purely scientific and 
phy siological, and though it is not claimed to be applicable to every case, in 
many it is very clearly indicated; as, in dyspepsia and constipation, by 
acting on the stomach and bowels, to give tone to the digestive organs; 
in consumption, by expanding the chest, distributing the circulation, and 
increasing the aerating process; in diseases incident to women, by giving 
general vigor to the muscles, especially of the back, hips, and abdomen, 
relieving the downward tendency of the organs, and increasing the peri- 
pheric circulation, to relieve uterine and other internal congestions. 


AND IN ALL Cases the treatment is done, not by the patient's unaided 
efforts, but by trained assistants, nicely adapting each movement to the 
strength and needs of each patient, precisely as prescribed by the physician 


to secure the desired local or general results. There is nothing like “ rub- 
bing,” “gymnastics,” or calisthenics” about it, patients are never fatigued, 
but from the first are very fond of it, . 
The co-operation of the family physician, as is mostly the ease in this 
city, is always desired when practicable, Cases likely to be benefited are 
solicited through the profession, 
CHARLES F. TAYLOR, M.D., 
29 Cooper tnstiTuTE, New York. 
References: 
Th. J. M, Carnocnan, Dr. J. Marton Sirus, 
“ J. W. Francis. “ B. F. Barker, 
“ Henry G. Cox. “ E, R. PeEaser, 
Dr. L. A. Sarre. 
Dr. A, E. Hosacx, and the profession generally in New York. 





AMERICAN MEDICAL TIMES 


ADVEKTISER. 





llevue Hospital Medical College. 
—ANNOUNCEMENT FOR 1861-2.—The Trustees and Faculty 
announce, with much pleasure, the organization of this College, with a corps 


of thirteen Professors, and a full course of lectures during the next autumn 
and winter, 


FACULTY. 


ISAAC E. TAYLOR, M.D., President. 
BENJAMIN W. MeCREADY, M.D., Secretary. 
RK. OGDEN DOREMUS, MLD., Treasurer. 
James R. Woop, M.D., Professor of Operative Surgery and Surgical 
Pathology. 
Frank H, Hamitton, M.D., Professor of Military Surgery, Fractures, and 
Dislocations, 
Lewis A. Sayre, M.D., Professor of Orthopedic Surgery. 
ALEXANDER B, Morr, M.D., Professor of Surgical Anatomy. 
>rernueN Suivu, M.D,, Professor of the Principles of Surgery. 
Isa wed E. Z ——— M.D., ( Professors of Obstetrics and the Diseases of 
Groree T, Exxrot, M.D., Wome 1 Child 
lh. Forpyer Bakker, M.D., \ waren om meprabees 
bexsamMin W. MoCreapy, M.D., Professor of Materia Medica and Thera- 
peutics, 
‘Tim. Curtps, M.D., Professor of Descriptive Anatomy. 
Austin Fit, M.D., Professor of the Principles and Practice of Medicine. 
Ki. Oapen Doremus,’M.D., Professor of Chemistry and Toxicology. 
Austin Fit, Jr, M.D, Professor of Physiology and Microscopic Ana- 
tomy. 
Cuarces D. Puetrs, M.D., Demonstrator of Anatomy. 
N. Kh. Mose.y, M.D., Prosector to Chair of Surgical Anatomy. 
byLvestex Treats, M.D., Prosector to Chair of Operative Surgery and 
Surgical Pathology. 


PRELIMINARY TER”. 


A preliminary term will commence on Wednesday, September 18, 1561, 
and continue until the beginning of the regular term. In addition to daily 
instruction in the hospital wards, and clinical lectures, at least three 
lectures will be given daily on subjects of practical importance, by mem- 
bers of the Faculty, during this term. Among the subjects which will be 
taken up during the preliminary term are the following:—Organice Affec- 


tious of the Uterus, by Prof. Taylor; Uterine Displacements, by Professor ° 


Harker; Inflammatory Diseases of the Uterus and Appendages, by Prof. 
Elliot; the Thoracic Viscera, by Prof. Childs; Auscultation and Percus- 
sion, by Prof. Flint; Syphilis, by Professor Hamilton; Surgical Affections 
of the Genito-Urinary Apparatus, by Prof. Wood; Endosmosis and Exos- 
inusis, With their Practical Applications, by Professor Doremus. 

The attention of students and practitioners is invited to the variety and 
practical importance of the subjects which will be treated of during the 
preliminary term. Although attendance is not required on the part of the 
student, it is designed to render this term, not a nominal, but an actual 
extension of the period of instruction, 

Dissections may be prosecuted during this term as well as during the 
whole of the regular term, 


REGULAR TERM. 

The regular term will commence on Wednesday, October 15, 1861, and 
end in the early part of March, 1862. 

uring the regular term the lectures will be so arranged as not to inter- 
fere with attendance in the hospital wards. Ample time will be allowed 
for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autopsical examinations, without conflicting with 
any of the didactic lectures. 

this College, having been established in connexion with the Bellevue 
iluspital, offers peculiar advantages arising from the fact that the lectures 
in all the departments of instruction will be given within the hospital 
srounds. The Professors in all the practical branches being connected with 
the hospital, either as visiting physicians or surgeons, all the ——— 
subjects pertaining to Surgery, Obstetrics, Therapeutics, and the Practice 
of Medicine can be amply illustrated by cases under observation in the 
hospital wards, and by autopsical examinations, simultaneously with their 
consideration in the lecture room; loss of time in going to and from the 
hospital is saved; the student is always at hand when cases of accident are 
received, or operations in Surgery and Obstetrics suddenly called for; and 
there will be no encroachments of didactic and clinical instruction upon 
each other. 

The aim of the Faculty of the College, with the co-operation of the Com- 
sioners of Public Charities and Correction, is to make the immense hospital 
resources at their disposition, available to the fullest extent for purposes of 
instruction. In 1860, more than eleven thousand patients were received 
into Bellevue Hospital, and over four hundred birtha took place in this 
hospital during the year. The large hospital recently ereeted on Black- 
well’s Island, will also be open for medical instruction, and students will be 
conveyed to the Island by the hospita) steamer without expense. It may 
be safely said that the vast field afforded by these Charities for the study of 
diseases at the bed-side, for witnessing every variety of operations in Sur- 
very, together with the treatment of surgical affections, for the study of 
inorbid anatomy, and the practice of obstetrics, is not surpassed elsewhere 
in this or any other country. 

Ample provisions will be made for pursuing practical anatomy. Ana- 
tomieal material will be supplied in abundance and with but little expense 
to the student. 

Twenty-two resident Physicians and Surgeons are annually appointed on 
recommendation of the Medical Board of the Hospital, after an examina- 
tion by this and receive a salary sufficient for their support. 

Fees for all the lectures during the preliminary and regular terms, $105, 
Tickets for any of the departments during the regular term may be taken 
out separately, the fees being proportionate to the number taken. 

The fee for all the lectures during the preliminary term is $10. This 
sum will be deducted from the fees for the whole course ($105), if tickets to 
the latter be taken out. 

Matriculation Fee 
Graduation Fee . 
Demonstrator’s Ticket. ......6.ceeeece cence ceeerenee oe 





Payment in all cases is required, and the tickets must be taken out at the 
beginning of the term. 

The requisites for graduation are, twenty-one years of age; three years 
study with a regular and reputable practitioner (Or practitioners), inclusive 
of the time of attendance at lectures; two fall courses of lectures, the last 
in this College; proper testimonials of character; an acceptable thesis, and 
an examination by seven of the Professors in the several departmeuts of 
instruction. 

This College is endowed with all the powers and privileges belonging to 
any chartered Medical school in this State. 

Circulars will be sent and further information given, on application to 
Professor Benjamin W. McCready, Secretary, No. T West Ninth street; or 
to Professor Isaac E. Taylor, President, No. 13 West Twentieth street. 

Soard and lodging can be obtained in New York for from $8 to #5 per 
week. 

Students on arriving in the city are requested to report at once at the 
office of the College at Bellevue Hospital, situated on the hast River, 
between Twenty-sixth and Twenty-eighth streets. 


\ F rani ‘ N Y ‘ 
College of Physicians and Surgeons. 
MEDICAL DEPARTMENT OF COLUMBIA COLLEGE, 
Corner of Twenty-third Street and Fourth Avenue, New York. 
Session of 1861-2. 
EDWARD DELAFIELD, M.D., President, and Professor Emeritus of 
Obstetrics. 

ALEXANDER H. STEVENS, M.D., LL.D., Professor Emeritus of Clini- 
eal Surgery. 

JOHN TORREY, M.D., LL.D., Professor Emeritus of Chemistry and 
Botany. 

JOSEPH MATHER SMITH, M.D., Professor of Materia Medica and 
Clinical Medicine. 

ROBERT WATTS, M.D., Professor of Anatomy. 

WILLARD PARKEK, M.D., Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 

CHANDLER R. GILMAN, M.D., Professor of Obstetrics, the Diseases of 
Women and Children, and Medical Jurisprudence. 

ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 

JOHN ©, DALTON, Jx., M.D., Professor of Physiology and Microscopic 
Anatomy. 

SAMUEL ST. JOHN, M_D., Professor of Chemistry. 

THOS. M. MARKOE, M D., Adjunct Professor of Surgery. 

HENKY B. SANDS, M.D., Demonstrator of Anatomy. 


The Preliminary Term for the Session of 1361-2, will commence on 
MONDAY, SEPTEMBER 23, and continue four weeks, until the opening 
of the Kegular Term in October. 

The Regular Term will commence on MONDAY, OCTOBER 21, and 
continue until the second Thursday of March, following. 

Fees for a Full Course of Lectures, $105; Matriculation, $5; Graduation, 

30. 
. JNO. C. DALTON, Jr., M.D., Secretary of the Faculty. 


4 4 > i” a . 
Jniversity of New York Medical 
Department. Session, 1861-2. 

The Session for 61-62 will begin on Monday, October 21, and will be 

continued until the Ist of March. 

FACULTY OF MEDICINE. 
Rev. ISAAC FERRIS, D.D., LL.D., Chaneellor of the University. 
VALENTINE MOTT, M.D., LL.D., Emeritas Professor of Surgery and 

Surgical Anatomy, and Ex-President of the Faculty. 

MARIYN PAINE, M.D., LL.D., Professor of Materia Medica and Thera- 
veutics. 
GUNNING 8. BEDFORD, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Clinical Midwifery. 

JOHN W. DRAPER, M.D., LL.D., Professor of Chemistry and Physi- 
ology, President of the Faculty. 
ALFEKED ©. POST, M.D., Professor of the Principles and Operations of 

Surgery, with Surgical and Pathological Anatomy. 

WILLIAM H. VAN BUREN, M.D., Professor of General and Descrip- 
tive Anatomy. 
JOHN T. METCALFE, M.D., Professor of the Institutes and Practice of 

Medicine. 

J. W. 8. GOULEY, M.D., Demonstrator of Anatomy. 
J. H. HINTON, M.D., Prosector to the Professor of Surgery. 
ALEXANDER B. MOTT, M.D., Prosector to the Emeritus Professor of 

Surgery. 

Besides daily Lectures on the foregoing subjects, there will be five 
Cliniques, weekly, on Medicine, Surgery, and Ubstetrics. 

Fees for a full course of Lectures, $105; Matriculation Fee, $5; Gradua- 
tion Fee, $30; Demonstrator’s Fee, $5. 

Free admission to the New York Hosprrat and Bettevur Hosrrrat, 
where students will enjoy the usual opportunities of witnessing the Surgi- 
cal operations, the pa examinations, clinical instruction, &e. 
Professors Morr and Post are Consulting Surgeons at the New York Hos- 
= and Professor Mott is the senior Consulting Surgeon at the Bellevue 

lospital. 

se Vurcent’s Hosrrrat, the Eve and Ean Ixriemary, and the Crry 
DisPENSARIES, are equally open to the students attending the University 
Medical College. 


wars + : = 
[he Undersigned respectfully offers 
his services to the Medical Profession as Cupper, Leecher, and Sur- 
gical and Medical Nurse. The strictest obedience will be paid to the 
orders of the physician or surgeon in attendance, and the utmost fidelity 
So f for cb te 1 capacity can be furnished 
a neces for character and cai , , 
poly w als paJOSHUA BRADSHAW, 
468 3d Avenue, Entrance 34th Street, N.W. corner. 
Mrs. Bradshaw wil! perform similar services for ladies. 
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People deprived of an Eye can have 
the deformity removed by the insertion of an ARTIFICIAL EYE, 
which moves and looks like the natural organ. No pain by the application. 
BOCH & GOUGELMAN, Makers of Artificial Eyes 
(formerly with Prof. Boissonneau, of Paris), 


No, 599 Broadway, New York. 
SPECIAL PREPARATIONS OF TIE 
FORMERLY 


GENERAL DEPOT, IN; NEW YORK, AT 


PHARMACY 
No. 7 Rue de ia Feuillade, 
MESSRS. GAUDELET & GOURE, 32 


TIMES ADVERTISER. 


re ’ + . 
Jerome Kidder’s Electro-Magnetic 
e MACHINE—Patentep 1860.—A Medical Apparatus for the cure of 
a great varlety of nervons and chronic disorders, ‘This instrument has an 
srrangement for the more perfect regulation of the vibrations; besides it 
has several currents, varying in their qualities for different cases. Its 
superior efficiency is well proved and attested 


The case of W. 8. (merchant), N. Y., treated for Curvature of the Spise. 


State of Patient after 35 applications, 

Thisis one of many eases successfully treated by use of this Instrument. 

I have no connexion with any other person or establishment, and my 
in full, and also the patent label, accompanies each instrument. 


Address, JEROME KIDDER, 
429 Broadway, New York. 
) s . 
| yellue & Co., French Pharmaceutical 
CHEMISTS, 655 BROADWAY, NEW YORK. 

New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
Chemicals, Agents for Vichy Mineral Waters, Garnier’s Paris Sugar-Coated 
Pills, ete 

Prescriptions of all Pharmacoperias are put up by reliable and experienced 
Apotheearies 

N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 


lowest wholesale prices. 


, ete 


DELLUC & CO., 


635 Broadway. 


PHARMACY OF GRIMAULT & CO.,, 
DORVAULT, 

Paris. 
PLATT STREET, 


Sce that each Bottle bears the Sicnature of GRIMAULT & CO, 


too 


DOCTOR LERAS’ SOLUBLE 


IRON, 
( Pyrophosphate of Tron or Soda.) 

In three forms: Syrup, and Sugar-coated Dragées. The solu- 
tion is the one most used. According to the opinion of the members of the 
Paris Academy of Medicine, this article is superior to all the ferruginous 
preparations known, It agrees best with the stomach, never causes cos 
tiveness, and succeeds where other preparations fail, such as Vadlet's Pilla, 
fron veduced by Hydrogen, Lactate of Iron, Iodide of Iron, and Ferru- 
ginous Mine: al Watera. One table spoonful of the solution or syrup con- 
tains three grains of salts of iron, They are colorless, 
DOCTOR CAZENAVE'S PILLS FOR 

DISEASES. 

Dr. Cazenave, Knight of the Legion of Honor and head Physician at the 
St. Louis Hospital of Paris, uses these pills in the hospital and among his 
mtients. These, with his works. have created his immense reputation, 
These Pills speedily cure: Ringworm, Itching, Lichen, Aené, Prurigo, 
Eczema, Psoriasis, Pityriasis, Leprosy, Elephantiasis, and almost all 
diseases of the skin 

The 


accompany each box 


PHOSPHATE OF 


Solution, 


CUTANEOUS 


dose is one Pill, morning and evening Detailed instructions 


DORVAULT'S IODATED SYRUP OF HORSE- 
RADISH. 


According to the special observations of the principal physicians of the 
Paris hospitals, this preparation is constantly used instead ot Cod-liver Oil, 
and invariably produces successful results in lymphatic, anemic, scrofu- 
lous, and rachitic affections, It is the best cure for consumption in its 
tirst stage, and the most powerful depurative known. Each table-spoonfal 
contains four-fifths of a grain of iodine, combined with watercress, horse- 
radish, and scurvy grass. The presence of the metalloid cannot be discov- 
ered even by starch, and consequently it is always easily supported, even 
by very young children. 


VEGETABLE INJECTION OF MATICO, 
PREPARED BY 

GRIMAULT & CO., Pharmaceutists, No. 7 Reu dela Feuillade, Paris, 

The Matico (Piper angustifolium), a Peruvian plant, possesses extraor- 
dinary astringent and preservative properties. Prepared as an injection by 
our process, it safiees without any other medicine to quickly stop the most 
obstinate case of gleet, gonorrhea, and blennorrhwa. It has obtained the 
sanction of the first physicians of Paris, and the approval of the Medical 
Board of St. Petersburg. It is the only injection that does not cause the 
contraction of the ureter, Which is the case with all injections having a me- 
tallic basis. 


VEGETABLE MATICO CAPSULES, 


PREPARED 


GRIMAULT & CO... PHARMACEUTISTS, 


No. 7 


BY 


RUE DE LA FEUILLADE, PARIS. 


The essential oil of matieo (Piper angustifoliam) combined with balsam of copaiva,and administered in the form of capsules coated with gluten, forms 
a very active medicament, and is superior to all capsules of copaiva liquid or solid, cubebs, rhatany, or bismuth, and to all the opiates known. 
These capsules rapidly cure most eases of gleet and gonorrheea, and are the only ones which never fatigue the stomach or intestines. 
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A COURSE OF LECTURES ON CHANCRE, 

DELIVERED AT THE BALTIMORE INFIRMARY. 
BY 
WILLIAM A. HAMMOND, M.D. 

PROFESSOR OF ANATOMY AND PHYSIOLOGY IN THE UNIVERSITY OF MARY- 
LAND, SURGEON TO, AND LECTURER ON CLINICAL SURGERY IN THE BAL- 
TIMORE INFIRMARY, 

Lecture IV. 

GrNTLEMEN:—We have heretofore only considered one 
species of venereal ulcers, the soft, non-infecting chancre, 
and the accidents to which it is liable. We have seen that 
this variety is altogether a local disease, causing no consti- 
tutional affection except, under certain circumstances, the 
excitement or debility which may attend all long con- 
tinued or severe local diseases. You have witnessed the 
truth of this assertion in the frequent examples of soft 
chancre which have been, or are now, in the house. Many 
of them have lasted a long time, yet in not a single instance 
has there been the least manifestation of constitutional 
syphilis. 

We have seen, too, that the complications to which the 
soft chanere is liable, are exceedingly important, and are 
really more to be dreaded than the original affection. Yet 
these complications are altogether local, never causing con- 
stitutional syphilis, and therefore never converting the non- 
infecting into an infecting chancre. 

It has also been pointed out to you, that as the soft 
chancre is a local disease, the treatment must be mainly 
local, and that it consists chiefly in destroying its specific 
character by escharotic substances. I shall not recall to 
your minds the details which have already been fully 
brought before you, They have been doubly impressed 
upon you from the examples in which you have seen them 
carried out. 

But, gentlemen, we come now to a chancre of a far dif- 
ferent character: the indurated chancre, the infecting 
chancre, the true syphilitic chancre, the chancre par excel- 
lence. It is the indurated chancre, because it alone pos- 
sesses a true indurated base; it is the infecting chancre, 
because it alone poisons the system; it is the syphilitic 
chancre, because it alone causes syphilis; and it is the 
chancre par excellence, because it alone possesses all these 
characteristics which I have mentioned; characteristics 
which have caused it to be studied by the most eminent 
men in the profession; which have rendered it a terror to 
mankind, and which have therefore placed it high in the 
pathological scale above its more humble congener. 

What do we know of the history of this chancre? Not 
much, previous to Hunter's investigations, although there 
is no doubt but that induration had been noticed by syphilo- 
graphers before Hunter directed attention to this cireum- 
stance. It is, however, so generally associated with this great 
physiologist’s researches, that the indurated chancre is fre- 
quently known as the Hunterian chancre. 

Without stopping to dwell upon the opinions and experi- 
ments of intermediate writers, we come to those of our 
own day, and first among these we find M. Ricord. In 
spite of his many unsustained theories, and notwithstand- 
ing his dogmatism and vacillation, we cannot hesitate to 
award to him the most exalted position among syphilolo- 
gists. THe, following the course which Hunter had indi- 
cated, excelled him in the number and variety of his 
experiments, and drew from them deductions which, if not 
always correct, have constituted the study of venereal 
diseases a science at once philosophical and beautiful. 

Ricord has always insisted upon the importance of indu- 
ration, and though for many years holding to the doctrine 
of a single syphilitic virus, he has long taught that indura- 
tion and constitutional infection were most intimately 
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related. He thought, however, that the induration was 
caused by other circumstances than a distinct and specific 
virus. 

But I will notedetain you now with the discussion of the 
views which Ricord and other syphilographers hold, as I 
propose to enter more at length into this subject in another 
lecture. I shall therefore at once proceed to point out to 
you the characteristics of the indurated, or infecting 
chancre. 

Like the simple chanere, the indurated chancre has its 
period of incubation; from the fourth to the fourteenth 
day being the period after connexion during which it 
generally makes its appearance. The average time is 
about the fifth day. A gentleman who was under my 
charge a short time since for an indurated chancre of the 
frenum, assured me that it did not show itself till the end 
of the sixth week after any connexion. <A similar case is 
related by Hunter, but it is not so well authenticated as 
the foregoing. Such instances, however, are altogether 
exceptional, and unless you know that your patient has no 
motive for deception, you should be careful how you be- 
lieve any statement of lengthened incubation. 

An indurated chancre may appear either as a pustule or 
an excoriation, under the same conditions which I have 
pointed out when treating of the simple chancre. If the 
epidermis is intact, you have it originating as a pustule; if 
it is abraded, you have the excoriation. Up to the period 
of induration, there is no essential difference between the 
chancre under consideration and the non-infecting variety. 
This pathognomonic sign, this necessary accompaniment of 
the infecting chanere, makes its appearance ordinarily about 
the fifth day. According to my experience, this is the 
most usual period. Ricord puts it somewhat later, assuming 
the third day as the earliest time for the manifestation of 
induration. Now I am sure I have seen induration appear 
before the third day. I have several times seen it present 
from the very first, under circumstances where no doubt 
could exist in regard to the matter. In the army, soldiers 
who have anything suspicious about their genital organs, 
make their appearance at the hospital at the earliest practi- 
cable moment. It is often possible, also, to fix the exact 
period of connexion; and therefore, as you perceive, cer- 
tainty can frequently be arrived at in venereal diseases, in 
regard to points which, in civil practice, are difficult to elu- 
cidate. But I shall, Iam sure, impress the fact of the very 
early occurrence of induration more forcibly upon your 
minds, by giving you the particulars of a case in point, 
which I select from five similar ones, of which I have the 
notes. 

An infantry soldier came to me, complaining of an itch- 
ing of his penis. At the time, the command with which 
I was on duty, was marching from Laguna, New Mexico, 
to Dofia Ana, in the same Territory. The evening previous 
to the soldier applying to me, we had encamped on the 
outskirts of a small town, Las Lunas, and the man informed 
me, in answer to my question, that he had then and there 
had sexual intercourse with two Mexican women, 
Upon examining him carefully, no pustule or abrasion 
were to be perceived. The itching, however, was very 
annoying, and was felt immediately in the centre of the 
frenum. I directed it to be covered with simple cerate, 
and ordered him to come again at the expiration of twenty= 
four hours. He did so. A pustule was then commencing 
to form, and upon feeling the base, I had no difficulty in 
detecting well-marked induration. I allowed the sore to 
go on, simply dressing it with a weak solution of sulphate 
of zine. te ulcerated in the usual way, a well-marked 
indurated chancre being produced. Mereury was given 
internally. On the fifth day a swelling appeared in the 
groin, and a fully developed indurated bubo was the con- 
sequence, I was separated from this detachment soon 
afterwards, and lost sight of the man for several months, 
I saw him once subsequently. The chancre had healed, 
but he had well-marked syphilitic sore throat and skin 
eruption, 
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Now, the points in this ease which are important are— 

First. The short period of incubation, thirty-six hours 
only elapsing till a well formed pustule was developed, and 

Second, The appearance of 
with the pustule. 

There can be no doubt either in regard to the exact 
period of Connexion, as the man had no opportunity for 
having sexual intercourse for twelve days 
infected, and I ascertained positively that 
availed himself of the privilege at that tity. 

As to the 1¢ pustule or excoria- 
tion, I have only to ay, that [have never seen it, without, 
however, pre 
ever takes place. 

Now, in regard to the character of this induration, it is 
in general so well marked that in ordinary cases you will 
rarely run any risk of mistaking it for anything else, after 
you familiar with its feel. 
Take hold of a chanecre possessing this characteristic with the 


‘the induration synchronously 


before he was 
he had not 


induration preceding tl 


; : 
iming to deny, as does Ricord, that such an 


occurrence 


have become, by experience, 
thumb and forefinger pressing against its opposite edyes, 
and you will experience, ordinarily, a sensation as if a split 
pea (to use Bell's very excellent simile) is placed immedi- 
ately under it. The induration does not extend beyond 
the base of the chanecre; 


it is perfeetly abrupt and circum- 
This is one 


form, and the most common under 
which induration appears; but there is another, particu- 
larly important on aceount of the delicacy of touch which 
may be necessary for its discovery. Ricord calls this the 
parchment induration, and the term expresses very exactly 
the character of it. It feels precise ly as if a piece of 
parchment is placed directly under the tloor of the chancre, 
and extending to its circumference, It requires some tact 
at times, to detect this varicty of induration. You will 
recollect that in speaking of the soft chanere, I mentioned 
to you that an appearance of induration might sometimes 


scribed, 


be present, Owing to various other causes than specificity. 
The soft chancre may have hardness at the base from 
phlegmonous action, or from the effects of astringent or 
caustic washes, or from the cicatrix which forms around it 
as it heals. The first of these differs from the specific 
induration in the fact that it extends beyond the base of 
the chancre, and 1s not abrupt; the second differs from 
induration in the feeling which it communicates to the fin- 
but which fecling cannot be explained in words, and 
can only be learned by experience; it soon disappears 
when the applications which have caused it are intermitted. 
The third is only felt at the edges of the chancre, and is 
moreover, like the last named, of different character. This 
difference between hardness and induration I have fre- 
quently pointed out to you In the wards of the infirmary, 
and I shall not, therefore, attempt the difficult task of 
explaining it orally. 

There are some parts of the body in which induration is 
more distinetly manifested than in others. Thus on the 
corona it is more prominently marked than on the prepuce; 
upon the labia, the clitoris, and the nymph, more 
the cervix or the mucous membrane of the vagina. 
anus it is extremely difficult to detect, and some authors 
have doubted its occurrence at all on the os uteri. I have, 
however, seen one well marked case of indurated chancre 
on this portion of the body in which secondary symptoms 
supervened, and Ricord has seen others. Upon the lips 
and tongue induration is generally well marked. 

The cause of this difference is probably due, as Ricord 
supposes, to the difference in the quantity of lymphatic 
vessels distributed to a part. Where these are plenty, the 
induration is decided, and vice versa. 

The indurated base has been submitted to microscopical 
examination by Robin and Marchal, who detected as the 
principal elements an increased amount of white fibrous 
tissue, and a considerable amount of amorphous matter. I 
have also several times examined this substance microsco- 
pically, but never found anything but an increased amount 
of connective tissue in various stages of development. My 
examinations do not differ essentially in their results, there- 
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fore, from those above referred to. So much for the indu- 
ration at present, though at a future time I shall return to 
the subject; there are other features of the infecting chan- 
cre to which I wish to draw your attention. 

The indurated chancre is seldom large, rarely larger than 
a half dime, and is not accompanied with as much irritation 
as attends the solt variety. The edges of the chancre, 
instead of being perpendiculer, are inclined towards the 
centre of the base, so that it presents a cup-like appearance. 
The bottom of it is generally even and shining, and of a 
liglit-grey color, though sometimes red. The discharge 
from it is not plentiful as in the soft chancre, and is different 
microscopically. As I have already mentioned to you, the 
secretion from the surface of a soft chancre is puriform., 
When it is submitted to microscopical examination it is 
seen to be mainly composed of pus corpuscles of perfectly 
normal structure. On the other hand the secretion from 
an indurated chancre is thin, and, when examined with the 
microscope, instead of numberless pus globules a few only 
are seen. The morphological elements are principally epi- 
thelial cells. When acetic acid is added to the fluid the 
is corpuscles dissolve without giving any evidence of the 
xistence of a nucleus. Doubtless, however, this is pre- 
sent, but undergoes solution with the cell wall. We have 
seen that the simple chancre is generally multiple; the 
infecting chancre, on the other hand, is usually single. M. 
Fournier found, that of 456 patients affected with indurated 
chancre 341 had only one, 86 had two, 20 had three, and 
5 had four, 2 had five, 1 had six, and one had nine- 
making altogether 115 cases in which they were 
multiple. The indurated chancre, therefore, being single 
in three out of four cases, 

M. Clere found the indurated chancre single in 224 cases, 
and multiple in 43, the instances of the latter being less 
than a sixth of the whole. 

My own experience is to the same effect; of 168 cases of 
indurated chancre in which I have noted down the cireum- 
stance, I find that 141 were single, and only 27 multiple, 
a little less than one-sixth of the whole number. 

The reason for this you already know from what has 
previously been said to you. An individual has an indu- 
rated chancre but once, and consequently he is not liable 
to contract fresh chancres from an original sore. There is, 
therefore, in general but one way by which more than one 
indurated chancre can exist upon the same person, and that 
is by the simultaneous inoculation of several distinct parts 
of the body. A portion of chancrous matter may be depo- 
sited for instance in the fourchette, another portion near the 
urethra, another portion on the cervix uteri. Under such 
circumstances we may have three distinct chancres pro- 
gressing synchronously. 

Owing to the fact that an individual has an indurated 
chancre but once in a lifetime, we have one of the most cer- 
tain methods of distinguishing this form of chancre from 
the soft variety. The secretion from an indurated chancre, 
when inoculated on the affected individual, gives negative 
results. No chancre is formed, whereas there is perhaps 
no limit or at most an exceedingly remote one to the num- 
ber of successful inoculations which may be practised on 
one person with the matter of the simple chancre. M. 
Lindman, who may fairly claim to exhibit in a pre-eminent 
degree that devotion to science which so frequently cha- 
racterizes her rotaries, has inoculated himself successfully 
nearly 3000 times, 

You must not, however, understand me to say, that an 
individual who has once had an infecting chancre, can abso- 
lutely never have another. Small-pox, scarlet fever, and 
measles, as a rule, occur but once, yet occasionally we meet 
with persons who have them twice. But I believe that 
the immunity from indurated chancre is greater with those 
who have once had this sore than that given by any other 
infectious disease with which we are acquainted. I have 
several hundred times endeavored to inoculate individuals 
with the virus from indurated chancres on their own per- 
sons, and never once with an affirmative result, 
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But there is another fact of importance connected with 
the inoculation and contagion of these chancres which 
requires attention, You will doubtless recollect that, in 
speaking of the soft chancre, I stated, that when it is far 
advanced in the process of healing it loses in.a great mea- 
sure its specific character, and is no longer capable of being 
propagated. This view is contrary to that held by Ricord 
and his followers, who contend that a non-indurated chan- 
cre retains its virulent character to the last. We will not 
stop now to discuss this point. In regard, however, to the 
infeeting chancre there can be no doubt; it becomes less 
virulent when it ceases to progress, and when it has com- 
menced to heal loses its virulent characteristics entirely. It 
can no longer be propagated by inoculation. You must 
not forget. this fact in your practical studies, for it is one of 
very great importance. 

The indurated chanere is not sé liable to complications 
such as inflammation, excessive ulceration, or phagedena. 
It is quite a rare event to find an infecting chancre thus 
attacked, I have seen but two cases of phagedena super- 
vening on an indurated chancre, and both of these were 
in New Mexico. 

Another phenomenon of the indurated chancre is the 
indurated bubo, to which reference has already been inci- 
dentally made. This is an almost constant companion, 
Ricord thinks an invariable one; but I am satisfied that 
in some cases it may be prevented by the timely adminis- 
tration of mercury. I should say it is inevitable, if mercury 
is not given so as to produce its characteristic effects upon 
the system at a very early period of the disease. A few 
weeks since a gentleman came to my office with a well 
marked indurated chancre on the frenum. It was still in 
its pustular condition, and I cauterized it with the sulphuric 
acid paste. The bi-chloride, in combination with the iodide 
of potassium (a compound which I have generally found to 
possess very decided advantages), was then administered. 
The chancre commenced to heal kindly, and no bubo 
appeared. After taking the above combination for a little 
more than a month it was discontinued, the chancre having 
entirely cicatrized ; and though it remained indurated dur- 
ing the whole process of healing, the induration became 
less and less, and when I saw him a few days since it had 
entirely disappeared. 

I have also seen one case in‘which secondary symptoms 
manifested themselves, and in which there had never been 
a bubo. The chancre was situated upon the corona, and 
was seen very early after infection—on the fifth day. 
Induration was well marked. It was cauterized, and the 
patient placed at once under the influence of mercury. 
Secondary symptoms appeared during the sixth week. 
The chancre by this time had healed entirely, but there was 
no bubo. 

These cases are certainly to be regarded as exceptions, 
and hardly invalidate the correctness of the law laid down 
by Ricord relative to the invariable attendance of the indu- 
rated bubo on the indurated chancre. 

This form of bubo is doubtless to be regarded as of very 
great importance in diagnosing the character of a venereal 
sore, and I shall therefore mention now some of its more 
obvious characteristics, reserving the full consideration of it 
for another occasion. 

The bubo consequent upon an indurated chancre, is 
always seated in those glands which are in direct relation 
with the lymphatic vessels of the affected part; in this 
respect, therefore, being in no way different from the bubo 
due to the presence of a simple non-infecting chancre. 
Thus if the chanere is seated on the hand, the glands 
immediately above the elbow are the seat of the bubo; if 
the chancre exists on the lips, the submaxillary lymphatic 
glands are affected; if the penis, the scrotum, or the labia 
are the seat of chancre, the buboes will be found in the 
superficial inguinal glands, and so on. Let us take for an 
example the inguinal bubo, as it is more frequently met 
with, for obvious reasons, than any other. 

During the first week or at latest during the second week 
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of the existence of an indurated chancre, the indurated bubo 
makes its appearance. From the first you have a valuable 
sign, by which it may be distinguished from any other form 
of bubo in this, that the enlargement is not limited to a 
single gland, as in the other species of bubo, but affects all 
the glands of the cluster to which the lymphatics of the 
chancrous region are distributed. The indurated glands 
feel as if they were bullets placed under the skin, being 
quite characteristic in this respect. 

The indurated bubo never suppurates unless it is attacked 
With inflammation from some other cause, as cold, ipjury, 
ete, In such cases it never furnishes inoculable pus, and here 
we have two points of difference with the bubo resulting 
from the absorption of the pus of a soft chancre, which 
always suppurates, and which does furnish pus capable of 
causing a chancre of the same species as the parent ulcer. 

These, gentlemen, are some of the chief symptoms and 
concomitants of the infecting chancre. There are others, 
however, of still greater importance which we will discuss 
in subsequent lectures, as also some other interesting points 
relative to the indurated bubo, In the foregoing remarks 
I have mainly considered those circumstances which are 
indicative of the presence of this form of chancre, and 
which consequently are of most importance to you in 
enabling you to arrive at an early and exact diagnosis, 
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SANITARY SCIENCE IN THE CAMP. 

BEING THE CONCLUSIONS OF THE COMMISSION APPOINTED BY THE 
BRITISH GOVERNMENT, TO INQUIRE INTO THE SANITARY CON- 
DITION OF THE ARMY IN THE CRIMEA. 

By GEO, W WILDE, M.D. 
OF LONDON, 
Axrtnoven it has been my fortune to spend a considerable 
portion of my professional life abroad, I still take a deep 
interest in the political affairs of my native country, and 
would gladly add whatever of influence or power I may 
possess to sustain a Government, the wisest and most bene- 
ficent ever created, in its efforts to maintain its supremacy. 

That the Federal Government will have an army of any 

dimensions which it may require, I do not doubt; nor do 

I doubt the results of the war. The old flag—the stars and 

stripes—will long continue to float an emblem of a united 

and a free government; not only over every inch of our 
national domain, but in every harbor of the civilized world, 

But the question of vital interest to me is, will there not 
be an immense and needless sacrifice of life from preventi- 
ble diseases in an army so quickly collected from among 
the people, and so unaccustomed to the habits and pursuits 
of the soldier’s life? Iam glad to learn that this subject 
has already engaged your attention, and that measures 
have been taken by government to remedy these evils. 

My attention has been repeatedly called to the sanitary 
condition of troops in my travels on the continent, and in 
the East; and my observations have given me the liveliest 
apprehensions in regard to the health of the vast army now 
assembled along the borders of the Southern States. Un- 
less the highest degree of intelligence in matters relating to 
the management of troops in camp, and in the field, is pos- 
sessed by the medical staff, the disasters by sickness are 
far more to be apprehended than reverses on the battle- 
field; as American physicians have had little actual expe- 
rience in military life, and as the medical literature of 
military surgery has to be obtained, for the most part, from 
abroad. 

Yet, it has occurred to me, that there is a large fund of 
facts relating to the hygiene of armies contained in public 
documents, and hence quite inaccessible—at least to the 
majority of medical men. The record of many of these 
investigations are rich in the fruits of sanitary science 
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applied to armies. I believe I cannot do my professional 
brethren at home, who are now engaged in their country's 
service, a better service than by giving at some length, and 
in detail, except where cond nsation is possible, the results 
of some of these official inquiries. 

The following are the conclusions of the Sanitary Com- 
mission sent to the Crimea by the British government, to 
inquire into the anitary Con ion of the troo} % Th *y 
will be seen to embrace the 1 important facts relating 
to the hy viene of camps, and are 
long and laborious o! 


ervations : 

PRACTICAL CONCLUSIONS RESPECTING TIE CAMP. 
I. Tuatr by far the greater part of the disease and mor- 
tality existing in the camp, when the Commission arrived 
in the Crimea, was due to zymotic maladies, 
lera, fever, diarrhoea, and dysentery. 

That besides the effects of topographical and climatic 
peculiaritic ; connected with the occupation, and making 
allowance for the predisposing influence of other conditions, 
to which the troops had been exposed, the pre valence ot 
zymotic connected with local 
favoring causes, essentially the same in kind as thiose 
observed in civil life, especially in rural districts, namely : 

Damp. 

Impure Air. 

(Although in a minor degree) Impure Water. 

Il. Attacks of zymotic disease were observed to be con- 
nected with the three following sources « f dampness : 

A wet subsoil; a retentive surface soil; confined locality. 

1. Of these three conditions, a awet subsoil occasioned 
the largest proportional amount of 

EXpe TUth he Olnent, that of the 
31st and Royal Artillery, who were successively camped 
on the same ground, below Marine Heights, proves that 
one of the worst sites for a camp is that in which a thin 


bed of porous 


such as ¢ ho- 


maladies was obviously 


SICKNESS, 


, ) 
rence ol the and 


material rests upon an impervious bed 
beneath, which retains the water, and keeps the subsoil 
charged with it, while the surface may aflord little or no 
indication of the fact. 

Dangerous sites of this kind were often marked by a 
greener or more vigorous vegetation than that of the sur- 
rounding district, or by water-springs coming to the sur- 
face, or by evening fogs settling over them sooner than 
over the adjacent country, 

Before selecting positions for camps in unknown ground, 
it would be very advisable to dig trial holes a few feet 
deep, to ascertain what is the condition of the subsoil 
drainage, and not to risk the health of the men in camping 


on ground in which these trial holes show the presence of 


Water near the surface. 

position on a wet subsoil, the whole shi uld, if practicable, 
be thoroughly drained by deep trenches, and if there be a 
hillside or water-shed above the ground, the surface water 
from it should be turned aside from the site by deep, catch- 
water drains, as was done with the camp of the Highland 
Division at Kamara. 

If the position be such that deep trenching and draining 
cannot be carried out, it is in the highest degree probable 
that if held for any length of time, it will be at a consider- 
able saci ilice of the force. 

2. The retentive character of clay surface soils, and the 
difficulty of draining such soils, render it advisable to avoid 
them as camMping-p 


Should it be nee ssary, for military reasons, to hold a 


rounds, when it is possible to do so, 

Wet clay soils keep the air near the ground damp and 
cold, and they affect the atmosphere of tents and huts in a 
similar manner. There was suflicient proof of their inju- 
rious effects on the health of tri Ops in the Crimea. 

Where such soils must be occupied, for military reasons, 
the defects in the natural drainage should be remedied, as 
far as practicable, by trenching the ground, and by trench- 
ing the site of every hut and tent separately, connecting 
the hut and tent drains with the larger trenches. In this 
way, not only are the sites and the vicinity of the huts and 
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the result of a series of 
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tents kept comparatively dry, but the surface water is 
more readily removed, the exhalations from the damp soil 
diminished, and the air purified. The experience of the 
army in the Crimea showed the very beneficial effects of 
this surface drainage and trenching on the health of the 
troops. 

3. Dampness of the air, arising from the nature of the 
locality, proceeds from the topographical peculiarities of the 
ground preventing a free circulation of the air, and the 
atmosphere becoming stagnant, and charged with moisture 
and emanations from the ground. The valley of Karani 
above Kadikoi afforded an illustration of this, in certain 
states of the weather. 

It was observed in other parts of the seat of the war in 
the East, that damp white mists, settling in valleys or 
hollows occupied by troops, had been the precursors of epi- 
demic diseases, especially of cholera. All valleys are at 
times exposed to similar occurrences, especially such as 
contain stagnant lakes, An unhealthy and stagnant state 
of the air is sometimes increased by brushwood or trees. 

There is often no escape from epidemic sickness occurring 
among troops from the occupation of such positions; they 


should, therefore, be avoided or abandoned. 

III. The evils resulting from these local causes of damp- 
ness were not unfrequently aggravated by the manner of 
pitching tents and erecting huts. Want of due preparation 
of the ground and defective drainage of the site, often led 
toa damp state of the air within huts and tents, and in- 
duced a tendency to fevers, 

Deep trenching round the tent-site, as already mentioned, 
is the best remedy, and in the case of huts, the site should | 
be isolated from the surrounding ground, and the area to 
be occupied by the hut, drained by a trench dug round it 
at least a foot below the level of the floor. 

If it be not practicable to drain the subsoil, and if the 
position must be held, adequate provision should be made 
with any materials at hand for raising the beds of the men 
above the ground. 

Huts should never be banked up with earth against the 
wood, The experience in the Crimea has shown that it is 
a dangerous practice, for it used to be a common cause of 
fevers. An interior lining, even of old newspaper, affords 
a much better, and at the same time a perfectly safe pro- 
tection from draughts. 

The flooring of huts should be occasionally raised, the 
surfuce of the ground below cleansed, and quicklime and 
charcoal strewed over it, 

For hospital buts, an interior lining of boards, or building 
a rough rubble stone wall outside, as was done in many of 
the regimental hospitals, affords the requisite protection 
from weather, and from sun heat. 

IV. The camp before Sebastopol was, generally, remark- 
ably clean when first visited; but there were in certain 
situations sources of atmospheric impurity from putrescent 
organic effluvia, likely to influence injuriously the health of 
the troops. The chief of these were: 

» Picketting-grounds, and manure heaps. 

One or two slaughtering-places, and latterly the large 
cattle depot and slaughtering-place at Kadikoi. 

The graveyards and putrid marsh near Balaklava. 

Latrines kept too long open, and exposing too large a 
surface, 

When an army can shift its ground at will, danger to 
health from similar evils can always be avoided by doing so. 

Vhen, on the other hand, an army is tied to its position 
for a length of time, the camp becomes a town, and is sub- 
ject to all the sanitary defects of towns, as these existed 
before the introduction of the first great step that was taken 
for improving the public health, namely, the introduction 
of paving. 

Picketting of horses saturates the ground they occupy 
With organic matter. In like manner, accumulations of 
manure, if allowed to remain, saturate the ground they 
cover. Filth of any kind is washed into the ground by 
the rains, or trodden into it by the steps of men and ani- 
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mals, and must necessarily give off impure emanations 
under the joint action of sun heat and moisture. 

To avoid the injurious consequences likely to arise from 
these circumstances, it is indispensably necessary to observe 
the most scrupulous cleanliness over the whole surface and 
vicinity of a camp. All refuse should be at once swept up, 
and removed to a distance. None should ever be allowed 
to accumulate within, or in the immediate vicinity of a camp. 

Bones and refuse of food can be most easily disposed of 
by burial. 

Stable litter and all inflammable refuse should be care- 
fully burned. The usual method of forming heaps of litter 
and firing it, is imperfect. Before being fired, it should 
always be opened up, to admit the air to dry it, and to 
expedite the combustion. Manure heaps burn with diffi- 
culty, if left on the ground for any length of time before 
they are fired. 

Carcases of animals and offal should be buried to a sufli- 
cient depth below the surface. Three feet is enough under 
ordinary circumstances. Refuse charcoal dust thrown over 
tainted ground will assist in deodorizing it, or, if that be 
not obtainable, the burning of stable litter on the spot will 
furnish sufficient charcoal for the purpose. 

Latrines should be made narrow and deep; a quantity 
of earth should be thrown into them each day, until they 
are filled within two feet of the surface, after which the 
latrine should be filled up, and another dug. 

When an army requires to occupy the same surface of 
ground for years, it would be unsafe to bury the refuse in 
the ground, because eventually the soil would become 
saturated with organic matter, and dangerous to health. 

In such a case, the construction of furnaces to consume 
@¥ery organic product of the camp, is by far the best and 
safest proceeding. Speedy collection, removal, and destrue- 
tion by fire of all such refuse matters obviates any risk of 
danger from them. 

V. Atmospheric impurities arising from overcrowding and 
defective ventilation of tents and huts, were a frequent pre- 
disposing cause of zymotic disease. 

Were it practicable in warfare to diminish materially the 
number of men sleeping in tents, it would be advisable to 
do so. 

But considering the limited transport at the command of 
an army in the field, the injurious consequences of over- 
crowding may, to a considerable extent, be obviated by a 
free ventilation of huts, and by improving the construction 
of tents and marquees, by introducing effectual means of 
ventilation round the top of the poles. . 

In the case of huts, ridge ventilation is the most efficient. 

Lime-washing huts inside, especially hospital huts, purifies 
the air; lime-washing of huts outside protects them, to a 
certain extent, from the intense sun’s rays, and keeps them 
cooler within. 

The usual practice of striking tents and shifting ground 
is an excellent means of avoiding the effects of saturation 
of the earth by emanations proceeding from the breath and 
bodies of the men. 

VI. The condition in which the water was drawn for 
use in the camp was likely, especially during the prevalence 
of cholera, to aggravate the severity of the disease, although 
not to a great degree. 

It is always desirable that water for drinking and cook- 
ing purposes should be as nearly as possible destitute of 
color, taste, or smell. Anything that interferes with these 
three natural tests is more or less injurious to health ; but 
marsh water, however apparently pure, is not wholesome. 

All engineering works for supplying camps with water 
should comprehend— 

The selection of the purest obtainable source. 

The delivering the water for use as pure as it is at its 
source. 

If it be necessary to pound the water, the tanks should 
be covered. 

Water should, if practicable at all, never be drawn by dip- 
ping, if it be rendered muddy in the act of being so drawn. 
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If a source of water of sufficient purity be not obtain- 
able, the water should be filtered. A filter may be made 
with sorted gravel, clean sand, and charcoal, 

Every trough for supplying horses should have a sepa- 
rate inlet and overflow. 

GENERAL CONCLUSIONS FROM THE WIOLE EXPERIENCE. 

I. That as scurvy, and the forms of disease connected 
with it, almost disappeared from the army under the influ- 
ence of improved diet, clothing, ete., so, in like manner, 
zymotic diseases, the destructive effects of which mainly 
depend on breathing a humid, tainted atmosphere, declined 
on the carrying out of suitable sanitary works and measures, 

If. That men just arrived in a new country are especially 
liable to suffer from prevailing zymotie maladies. That any 
given number of reinforcements will not compensate to the 
service for the loss of the same number of the original force 
from these diseases, and hence the necessity for effective 
sanitary precautions is doubly imperative, whether as re- 
yards the abatement of local favoring conditions, or the 
discovery and immediate treatment of the premonitory 
stages, 

ILI. As the result of their whole experience, the Commis- 
sioners beg to express their opinion, that, inasmuch as the 
neglect of military hygiene, whether as regards the soldier 
personally, or the sanitary condition of camps, barracks, and 
hospitals, has hitherto, in all countries, climates, and sea- 
sons, been the cause of the largest amount of loss in armies, 
the whole subject, closely connected as it is with the phy- 
sical efliciency of Her Majesty’s forces, demands in future 
a practical development commensurate with its importance 
to the public service. 

— —- ——— 


REPORT OF A CASE OF DIPHTHERIA 


TERMINATING IN Mempranous Crove.—Oreration or TRaA- 
cueotomy By Dr. L. A. Savre.—Recovery. 


By ©. JOHNS, M.D., 
OF NEW YORK, 

Axn O'’Grapy, aged three years, attacked on the 18th July, 
1860, with sore throat, slight enlargement of tonsil and lym- 
phatie glands. I was called on the 20th, and found her with 
pulse 130, tongue thickly coated with white crust, edge very 
red ; right tonsil much swollen, and covered like the tongue ; 
fauces and uvula highly inflamed; considerable swelling 
under right ear; high state of febrile excitement; great 
thirst; deglutition difficult; flow of saliva very profuse. 
From the above symptoms, I did not hesitate to pronounce 
it a case of “Diphtheria,” Previous to my being called, 
Dr. Knight, who was boarding in the house (Stevens 
House), had been consulted, and had prescribed an aperient, 
which had acted kindly. I prescribed a strong decoction of 
vegetable astringents, sweetened with honey, to be used as 
a gargle ; spts. mindereri and tinct. opii for external use, 
together with light diet. 

21st.—No material change in symptoms; pulse nearly 
the same; saliva continues to flow freely ; ordered mild 
solution of chlorate potassa for gargle, and Dover powders 
for anodyne and febrifuge. 

22d.—Hs been rather restless; pulse 140 per minute ; 
discharge from mouth same, with well marked diphtheritic 
odor ; upon the whole, the symptoms more aggravated, 
though I do not think them really alarming. In the eve- 
ning found her more comfortable ; ordered to increase the 
anodyne; has not taken nourishment well to-day—strug- 
gles when anything but cold water is offered her. 

23d.—First visit, symptoms no worse, but she is weaker ; 
bowels moved during the night; pulse 120; saliva con- 
tinues to flow as freely as ever; external swelling very 
much less; masses of the diphtherite crust have separated 
from the tonsils, tongue, and fauces; mucous membrane 
very red and exceedingly sensitive; aversion to medicine 
and nourishment. 
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°4th.—First visit ten o'clock ; recognise that well known 
and unwelcome sound, peculiar to membranous croup, not 
of brassy shrillness, but quite plain enough to cause alarm 
to the chances of re Prescribed equal parts 
tincture and syrup of ipecac, of which teaspoonful doses 
were given every five to eight minutes; have the feet in 
warm water; bruised and fine-cut tobacco, and 
goose grease to the throat and chest; continued the emetic 
in oceasional doses for an hour or more, but 
took place; pulse 160 per minute, As suffocation seemed 
impending, trache otomly suger sted itself as a final 
but neither of the sent for could be found. The 
child now began to breathe easier, but did not vomit; gave 
sulp. zinc in five grain doses, at intervals of fifteen minutes, 
till three doses were given; still no vomiting. 

Four o'clock p.m. She vomited soon after I left, voiding 
a large quantity of viscid mucus, which has relieved her 
very much; attempted to use the probang, but she strug- 
gled so that I could not succeed with any satisfaction. I 
now gave turpeth mineral, one-half grain doses every two 
hours. Leave for an hour; return at seven; found her 


as 


‘overy. 


onions, 
no emesis 


resort; 


surgeons 


breathing quite comfortably, and discharging quantities of | 


thick viscid mucus, which led me to believe that the tur- 
peth mineral was acting as a solvent to the false membrane ; 
continue it; patient swallows a little light nourishment ; 
bowels move slightly. ° 

Ten o'clock p.m. Found her breathing more laborious. 
Dr. Hays (who was stopping at the house) came in, ard 
in consultation with him and Dr. Knight, an opera- 
tion was advised. Dr. Sayre was accordingly called in 
consultation, and after a thorough examination of the case, 
he decided “that her best chance of recovery is in an 
operation.” Finally, after three quarters of an hour had 
been spent in coming to a final conclusion, and obtaining 
the mother’s consent, Dr. Sayre performed the operation, 
(No anzsthetic was given.) Breathing was at once 
relieved. Instead of inserting a tube, the doctor made the 


opening of an elliptical form. 


The operation was performed about three o'clock a.m. 
of the 25th. I saw her several times during the day, and 
each time found her doing very well. Had great difficulty 
in getting her to take either food or medicine. She slept 
several times during the day; countenance very much im- 
proved; wound had to be cleared of mucus and small 
patches of membrane every few minutes. Dr, Sayre saw 
her in the evening, and inserted the tube, immediately upon 
which was ejected through its orifice a perfeetly tubular 
piece of false membrane, an inch in length, Breathing 
went on very well through the night, but great care had 
to be constantly taken to keep the passage clear. 

26th.—Made an early visit; found her breathing very 
laborious, and was obliged to use extra means to clear the 
opening, which being accomplished, gave great relief. She 
had taken no food, but drank a little water with brandy in it. 

Met Dr. Sayre at half-past ten a.m.; gave the tube 
another clearing out, and left her quite easy. Sew her at 
four p.M.; no material change; still refused drink, food, 
and medicine ; had slept considerable. Met Dr. Sayre in 
the evening, and he removed the tube, and directed the 
doors and windows to be kept closed for the night. 

27th.—Saw her again at six a.m.; found she was better 
without the tube than with it, as it was continually being 
filled with patches of membrane which were detached at 
every paroxysm of coughing. I was obliged to make a 
small probang, with which the orifice had to be cleared 
very frequently. A constant watch has to be kept, or she 
would suffocate with the mucus which escapes. At eleven 
o'clock a.m. met Dr. Sayre. He carried the probang down 
to the bifureation of the bronchial tubes, and upon with- 
drawing it, a Jarge quantity of viscid mucous patches of 
membrane came away, which very much relieved her. 
Upon my evening visit, I found her nearly moribund; ex- 
tremities cold, and covered with a cold, clammy sweat; 
pulse nearly extinct at the wrist; very restless; breathing 
short and tediously laborious; eyes and countenance have 
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every appearance of dissolution. Dr. Andrews-had been 
called in the emergency, but thought nothing could be done 
to save her, and had left before I arriygd. My first im- 
pression was that all was over with her, and I wes about 
to sit down, as the mother requested, and let her depart 
without further torture. But my second thought was, to 
dissolve some nit. argenti, and saturate the -probang, 
and thrust it down to the bronchi. It dislodged a quantity 
of loose patches of membrane, which came away with the 
swab, and much more immediately followed by a paroxysm 
of coughing. The effect was like magic. She breathed 
more freely. In five minutes I repeated the operation, 
with like results. In ten minutes more the pulse at the 
wrist became distinct, and ina few minutes that death-like 
pallor of the face began to yield to a tinge of color. The 
swab was again used, and warm articles were applied to 
the limbs, and warmth soon began to return. She was 
now put in bed. Not a particle of stimulus or nourish- 
ment could be forced down her, but she would take clear 
water when allowed, After resting awhile, four ounces of 
beef tea, with a little brandy, and two grains quinine, 
were thrown up the rectum, and retained.. We watched 
her closely till morning. She breathed quite easily, and 
slept tolerably during the night. 

28th.—Met Dr. Sayre at eleven a.m., who brought a 
double tube, which he made great effort to introduce, but 
failed; it was too large. Directed pails of hot water to 
be kept in the room, doors and windows to be kept closed, 
and hot bricks to be immersed in the water frequently ; 
also to keep the temperature at a standard of 80°. 
Evening visit, found everything going on well; nothing 
but water could be forced down her; continued the beef 
tea, brandy, and quinine every four hours. 

29th.—EKarly visit; find she has rested well—has only 
been disturbed to clear the orifice; membrane is being 
thrown off in patches, which, at times, nearly obstruct the 
passage. We are really obliged to remove some of it with 
small forceps. Steam to be continued; broth, brandy, and 
quinine to be given as usual. Evening visit; no change, 
except an increased softening of membrane. Same treat- 
ment through the night. 

30th.—Morning visit; find all going on favorably; no 
change in treatment. Evening; continues favorable ; have 
abandoned the tube; use the probang frequently, carrying 
it both up and down. 

81st.—Still doing well; begins to take brandy-punch by 
the mouth; most profuse discharge from the orifice; 
obliged to cléar it every few minutes. Continue steam, 
injections, &e.; membrane evidently dissolving. It had, 
no doubt, passed quite into the bronchial tubes. 

Aug. Ist.—Favorable as ever; continue treatment as 
usual; takes brandy-punch as freely as can be wished. 
Has not uttered so much as a whisper since the operation, 
but evidently passes some air through the mouth, 2d.—Had 
rather a restless night. Her mother thinks part of what 
she attempts to swallow passes out of the orifice. Has 
taken some nourishment by the mouth. Dr. Sayre has 
not seen her in two days. 

3d.—Found her on the bed, playing; called for a bottle 
of champagne this morning, and would have some to 
drink; looks much better; her mother says she breathed 
through mouth and nose in the night; wound begins to 
granulate, but profuse discharge continues. Takes nourish- 
ment freely; do not continue steam quite so high. 5th—Has 
taken quite a breakfast at the table with parents; is de- 
cidedly better; discontinued steam. 6th— Wound healing 
rapidly ; bowels have moved kindly ; speaks distinctly in a 
whisper. 7th and 8th.—Everything goes on well; nearly 
all the discharge is through the mouth and nose. 9th—Has 
been out; is now taking dinner. 11th—Continues to 
gain rapidly; wound nearly closed. 12th.—Rode out to- 
day; looks very well. 15th—Rested well last night; 
throat much better; wound entirely healed. 29th—Has 
had an attack of diarrhoea, which yielded readily to the 





remedies. Is gaining flesh, and now goes to the country. 
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REMARKS ON THE USE OF TOBACCO. 
Ry D. J. LYSTER, M.D. 


OF BROOKLYN, WN. Y. 


Ir is truly surprising that a single individual can be 
found, who, after experiencing the distressing sensations 
almost invariably produced by the first use of tobacco, 
would be willing to risk their recurrence a second time ; 
still more so, that any one should again and again resort to 
the “ noxious weed” until, its immediate effects being 
lessened by habit, it becomes an article of luxury, from the 
use of which it is found diflicult to refrain. The extreme 
nausea—pain of the head, and vertigo—the cold death-like 
sweat, and general exhaustion, experienced by the novice 
in chewing, snuffing, and smoking, we should imagine 
would be fully suflicient to prevent the use of tobacco from 
becoming a habit. Yet such is “the folly and infatuation 
of the human mind,” and the power of custom and ex- 
ample, in opposition to prudence and the dictates of 
nature, that one of the most disgusting productions of 
the vegetable kingdom, “in all places where it has come,” 
to use the quaint expression of Sir Hans Sloane, “ has 
much bewitched the inhabitants, from the polite European 
to the barbarous Hottentot.” 

Did this modern herb possess a tithe of the virtues 
ascribed to it by Dr. Thorus, in his Patologia; did, in fact, 
the least benefit result to the system from its habitual use 
there would then be some reason why, with all its loath- 
someness of smell and taste, it should have become so general 
a favorite. But we know, on the contrary, that all who 
habituate themselves to its use, sooner or later experience 
its noxious powers. Tobacco is, in fact, an absolute poison. 
A very moderate quantity introduced into the system— 
even applying the moistened leaves over the stomach 
—has been known very suddenly to extinguish life. The 
Indians of our country were well aware of its poisonous 
effects, and were accustomed, it is said, on certain occa- 
sions, to dip the points of their arrows in an oil obtained 
from the leaves, which being inserted into the flesh, occa- 
sioned sickness and fainting, or even convulsions and 
death, 

It must be evident to every one, that the constant use of 
an article’ possessing such deleterious properties, cannot 
fail at length to influence the health of the person. In 
whatever form it may be employed, a portion of the active 
principles of the tobacco mixed with the saliva, invariably 
finds its way into the stomach, and disturbs or impairs 
the functions of that organ. Hence, most, if not all, of 
those who are accustomed to the use of tobacco, labor 
under dyspeptic symptoms. They experience, at inter- 
vals, a want of appetite, nausea, inordinate thirst, vertigo, 
pains and distension of the stomach, disagreeable sensations 
of the head, tremors of the limbs, disturbed sleep, and are 
more or less emaciated. 

According to Boerhaave, “‘ When this celebrated plant 
was first brought into use in Europe, it was cried up for a 
certain antidote for hunger, but it was soon observed that 
the number of hypochondriacal and consumptive people 
were greatly increased by its use.” Dr. Cullen informs us 
that he has observed several instances, in which the exces- 
sive use of tobacco in the form of snuff, has produced effects 
similar to those occurring in persons from the long conti- 
nued use of wine and opium, that is, “loss of memory, fatuity, 
and other symptoms of a weakened or senile state of the 
nervous system induced before the usual period.” The 
almost constant thirst occasioned by smoking and chewing 
has, in numerous instances, it is to be feared, led to the 
intemperate use of ardent spirits. This thirst cannot be 
allayed by water; for no insipid liquor will be relished 
after the mouth and throat have been exposed to the sti- 
mulus of the smoke or juice of the tobacco; a desire, of 
course, is excited for strong drinks, which soon leads to 
ae and drunkenness. The use of snuff destroys 
entirely the sense of smell, and injures materially the tone 
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of the voice; while chewing and smoking vitiate the sense 
of taste. Hence, those who make use of tobacco, to any 
extent, have certainly one, and frequently two of the ex- 
ternal senses less perfect than other individuals. But this 
is not all: Polypus of the nose, and other serious affections, 
have been traced to the use of snuff. 

Sir John Pringle, who, we are informed, was very 
liberal in its use, experienced in the evening of his 
days a tremor of his hands, and a defect of memory. 
Being in company with Dr, Franklin, at Paris, he was 
requested by the Doctor to observe that the former com- 
plaint was very common to those people of fashion who 
were great snuffers. Sir John was led, by this remark, to 
suspect that his tremors were occasioned by his excessive 
use of snuff. le, therefore, immediately left it off, and 
soon afterwards the tremor of his hands disappeared, and 
at the same time he recovered the perfect exercise of his 
retentive faculties. 

Cases could be mentioned in which epilepsy, consump- 
tion, and other serious diseases have been brought on in 
young people by the excessive use of tobacco. I have 
known myself individuals in whom very severe and dan- 
gerous affections of the stomach, tremors of the limbs, and 
great emaciation were referrible to excessive smoking and 
chewing, and which were removed only after these habits 
were entirely relinquished. 

One or two of these cases, I am sorry to say, occurred 
in females, from the filthy practice of chewing snuff; and 
in a class of society where it was to be hoped a refinement 
of taste and exalted notions of female delicacy, would for 
ever have precluded the introduction of so detestable and 
pernicious a habit. 
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ST. LUKE’S HOSPITAL. 
[Reported by Ronerr Warts, Jr., M.D., Resident Physician.] 


EXTENSIVE FRACTURE OF THE RIBS-——DISLOCATION OF THE HEADS 
OF TWO RIBS. 


A B , 4 stout, strongly built Scotchman, 59 years 
age, a master-mason in the Central Park, was brought to 
the hospital on the 27th of April, 1861. While at work in 
the morning, engaged in building a stone bridge, the der- 
rick by which the stones were being hoisted fell over upon 
him. One end of the derrick caught upon the bridge, so 
that its weight did not rest upon the man’s body, but he 
was severely crushed. He complained of severe pain in the 
back of his neck and between the shoulders, and was unable 
to turn his head with any freedom on account of the suffer- 
ing it produced. He was able to speak and to swallow 
without any difficulty. The breathing was a little hurried 
and oppressed, and any attempt at a full inspiration pro- 
duced great pain in the right side. He had coughed up a 
little florid blood. On auscultating the chest, the breath- 
ing on the left side was found to be natural, while on the 
right side very little air entered the lung. No abnormal heart 
sounds were .detected, There was complete paralysis of 
sensation below the waist, and also of motion in the lower 
extremities. The patient complained of a tingling sensation 
in the little and ring fingers of each hand, and any motion 
of the arms caused pain between the shoulders. The pulse 
was 76, regular and of good strength; the mind was clear 
the surface of the body was warm, and fhere were no 
symptoms whatever of prostation. 

On examining the patient carefully, it was found that the 
5th, Sth, 9th, and 10th ribs on the right side, were broken 
at their arches, and that the lower costal cartilages on the 
same side were loosened from the sternum. No injury 
of the spine could be detected on the most careful exami- 
nation, and the patient bore firm pressure over its entire 

‘| length without complaining of any pain. A broad bandage 
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was secured tightly around the thorax, and small doses of 
the liquor ferri ersulphatis were given with a view to check 
the hemorrhage from the lung, which was very slight, 
BOOT CeAast ad. : 

A flaxseed poultice Was put on the back of the neck 
where the pain was complained of. The patient remained 
comfortable during the day, and towards evening some 
little sensation returned in the legs, so that he could appre- 
ciate the touch of a person’s hand laid upon them. The 
bladder was emptied with a catheter, as he was unable to 
pass his water, and about cight of dark colored 
urine were drawn off. 

At ll pM., he was feeling quite comfortable, 

“ohh ae? ' 


and Cc mplained Only OL a little 


and 





Ounces 
yen: 
o'clock ] 


Oppression in the chest. 
The respiration was a little hurried. The pulse was 88, 
and there was no fever. At 
1 o'clock p.m., he asked for a drink of water, after taking 
which he apparently went to sleep. The attendant 
mained at a short from bed. The patient 
remained perfectly quiet, and the nurse on going up to him 


The mind was quite clear. 


re- 
distance the 
half an later, found him lying in exactly the same position 

as when he had lett him, but he was dead. | 

The autopsy was made twelve hours after death. 

The sternum was broken transversely, the manubrium 
being separated from the body, but without any displace- 
ment. The lower costal cartilages on the right side were 
loosened from their attachment to the sternum, All the | 
ribs from the Ist to the 10th inclusive, on both sides, were 
found to be broken short off from the vertebra, but were 
held in place by the surrounding soft structures, so that it 
was only by dissecting up these and then moving the ribs, 
that the fracture could be detected. The fracture was 
through the necks of the ribs. The 5th, Sth, 9th, and 10th 
ribs were also broken at their arches, and the sharp ends 
of the fragments projected through the pleura, 

The heads of the 8th and 9th ribs on the right side were 
moreover dislocated and pushed forward into the side of 
the vertebral column, in which situation they presented two 
prominent projections. No injury of the spinal column 
itself could be detected. Both lungs were tightly bound 
down by old adhesions, and both contained tubercles at 
their apices and scattered through their substance. The 
right lung was wounded in two places, and was very much 
engorged with blood, and entirely useless as a respiratory 
organ. There was a small amount of blood in the right 
pleural cavity. The heart and kidneys were healthy, and 
there was no injury of any internal organ except the right 
lung. 

The brain and spinal cord could not be examined. 


sonnets iia 

Inumors Natura History Socisry.—At the last session 
of the Illinois Legislature and act was passed incorporating 
this Society. The objects are stated to be, to conduct and 
complete a scientific survey of the State of Illinois, in all | 
the departments of natural history, and to establish a mu- | 
seum of natural history at the State Normal University, | 
comprising every species of plants, insects, quadrupeds, 
birds, fishes, shells, minerals, and fossils, within the State | 
limits; comprising also such other collections of natural | 
history from various parts of the world, as may be deemed | 
necessary. If is also to provide a library ‘of scientific 
works. 

Numver or Mevican Orricers requirep.—A European 
force of 12,000 men, artillery, cavalry, and infantry, ought 
to have present on their-lirst field of battle, one Inspector- 
General of Hospitals, one deputy (or two if the service is | 
likely to continue), six staff surgeons, a surgeon and three 
assistants to each regiment, or some six or more staff assist- 
ant surgeons unattached, to be employed as circumstances 
may require.— Guthrie. 


MaJjor-Generat McCietianp.—This distinguished officer 
is a son of the late Dr. Geo. McCLetianp, of Philadelphia. | 
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Crvit and military medicine are separated by no arbitrary 
distinction. Proper qualifications for the practice of the 
former, are not to be taken as evidence of fitness to enter, 
without further preparation, upon the duties of the latter. 
Nor is it true that a surgeon even of long experience and 
great reputation in civil practice, is rendered thereby com- 
petent to discharge readily and intelligently the duties of the 
It scarcely more logically follows that 
a blacksmith is necessarily a good watchmaker, because an 
ingenious mechanic, than that a country or city practitioner 


military surgeon, 


must be a qualified army surgeon because he has a medical 
He may have been a good family medical 
attendant in the town where he resided, and perhaps has 
viven some attention to domestic hygiene, but he knows 
nothing of the habits of soldiers; of their diet ; of the sites, 
In other words, he has 
learned little or nothing useful or definite in regard to camp 
He may have enjoyed an unenviable 
reputation as a surgeon, and yet never have met an acci- 
dent peculiar to the field of action. And if we add to 
these more obvious duties of the army medical officer, the 
“thousand and one” details of business in his department 
which tend to render his services useful and beneficial in 
the peculiar emergencies of the soldier's life, both in camp 
and in the field of action, we need not hesitate to say that 
the civil practitioner must have both knowledge and experi- 
ence before he can fill his position efficiently as an army 


diploma, 


choice, and ventilation of tents. 


or hospital hygiene. 


surgeon, 

Military surgery, therefore, is civil surgery with some- 
thing added; that is, the person who aspires to the rank 
of the former, must have superadded to the knowledge 
required for the latter position, an education in principles, 
and their application to practice, of which his former routine 
gave him scarcely a conception. Such would be our conclu- 
sions from the inherent nature of the duties which devolve 
upon the civil and military medical practitioner. But let us 
recur to the practice of those governments where military 
surgery takes its proper rank, for from them must we learn 
whatever lessons of experience military science teaches. 

In England, the candidate for an appointment in the 
Medical Department of the Army must have a diploma 
from the Royal College of Surgeons of London, Dublin, or 
Edinburgh, or of the Faculty of Physicians and Surgeons 
of Glasgow, or of Trinity College, Dublin. He is then 
examined by the Director-General, and two senior officers, 
and if found qualified, he is selected for temporary service 
in the General Hospital at Chatham. Here he is instructed 
in various branches relating to the army service, and upon 
his proficiency in these latter studies depends his appoint- 
ment to actual service, 

In France still more importance is attached to the edu- 
eation of the Army Surgeon. He must first possess the 


Doctorate of Medicine, and then undergo an examination 
by concours, for admission to the Imperial Military School 
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at Val de Grace. Here he remains one year attending upon 
hospital practice, and the following courses of lectures :— 
1. Clinical Medicine; 2. Clinical Surgery; 3. Hygiene and 
Military Medical Jurisprudence ; 4. Diseases and Epidemics 
of Armies; 5. Anatomy of Regions; 6. Operative Surgery 
and Bandaging; 7. Chemistry applied to the Hygienic Art. 
The programme of lectures at this school shows that the 
subjects are of the most important character, and that they 
are taught practically. The student does not merely hear 
oral lectures, but has to apply the precepts to practice, 
At the end 
of the course of instruction the student has to submit to a 
thorough examination in the branches which he has pur- 
sued, and if found unqualified, he is not allowed to enter 


under the supervision of experienced teachers. 


the service. In other European countries the army surgeon 
is selected with even more care, and his preparation for 
active duty is more complete. But the point to which we 
wish now to call attention is this: The candidate for position 
in the medical department of the army must have first 
passed the civil school, and have received its testimonial 
of fitness for civil practice, before he is allowed to enter the 
military school. The military medical education is there- 
fore superadded to the civil medical education, and neces- 
sarily therefore, the army surgeon, fully qualified by educa- 
tion for his position, must take a higher professional rank 
in the medical service of the army than the civil practitioner 
who enters that service without any previous preparations. 
We do not mean to say that the military surgeon should 
take, by virtue of his education, a higher rank in a simply 
professional sense, but that when the civil practitioner 
enters directly upon service in the medical staff of the army, 
he should take rank subordinate to the qualified military 
surgeon. 

This question is now taking a practical shape in our 
volunteer army, and we have thrown out the above hints 
as aids to its solution. We have intimations from various 
quarters that where the surgeon of the regular army service 
is brought in contact with the surgeon of the volunteer 
forces, the latter has regarded himself as superior by 
education, and better qualified by civil practice for the 
duties of the camp, the field, and the hospital, than the 
former, Waiving individual examples, where the civil prac- 
titioner is more competent than the military surgeon for 
the discharge of the duties of the latter, the rule would 
neither be just nor safe which made the latter subordinate to 
the former; for the civil practitioner enters the province 
of the military surgeon, and, however distinguished his 
former sphere, is unlearned, and will at first prove unskil- 
ful in this new service. We hold it therefore to be the 
duty of the surgeons of the volunteer regiments to yield to 
the surgeons of the regular army that deference to which 
they are entitled both by education and long experience. 

a 

CLINICAL INSTRUCTION, 

Or all the various branches of medical study the one which 
will be found of most service to the medical practitioner, in 
the daily walks of his professional life, is a systematic and 
thorough course of clinical instruction during his early 
pupilage—the cdltivation of a faculty of applying princi- 
ples to practice. The theory of medicine must of necessity 
form the basis of such a system of training, but it is only 
the basis. Disease may be never so well described in the 
text-book, every single feature of the case may be: given 
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with a marvellous precision, but what does it all avail to 
him who has never seen the disease itself, and who has not 
been able to profit by the eloquently impressive language 
of the face, the characteristic temperature of the skin, and 
the significant throbbings of the pulse ? 

The medical teachers of the present day are gradually 
commencing to pay that amount of attention to the subject 
which its intrinsic value demands, and we consequently 
find that there are daily increasing facilities for studying 
disease in the only legitimate way, viz. by attendance upon 
hospitals, college cliniques, and dispensaries. As a con- 
sequence the ne¢ essity for Americans to visit England 
and the continent, for pur; oses of general study, is fast 
becoming less and less urgent. Except perlaps to the pros- 
that present 
modes of instruction in this department of medicine, espe- 


pective specialist, we cannot see but our 
cially in the large cities, are fully sufficient to meet the 
wants of all. 

The kind of clinical teaching which, in our view, is 


beyond all comparison the best, is that which takes the stu- 


dent to the bedside in the hospital ward. It is here, and 
here alone, that he is enabled to mark the progress of dis- 


ease from day to day, and compare his notes with what is 
taught him in his text-book. ‘The college clinique and dis- 
pensary, on the other hand, are wanting in this particular 
advantage, inasmuch as, by the necessarily transient charac- 
ter of the patients, the results of treatment are very imper- 
fectly known, and the only substantial value which they 
possess to the student is the opportunity to cultivate the 
faculty of diagnosis. 

Within the past two or three years a new feature of cli- 
nical instruction has shown itself in and about New York , 
which commends itself to every one who wishes to study 
theory and practice together. We refer to the combination 
We have no doubt but 
that the good example set by the Long Island College Hos- 
pital and the Bellevue Medical College will soon be followed 
by the other institutions throughout the land, when the 


of a medical school with a hospital. 


benefits of the system shall have convinced the medical 
public of its great practical utility. 

We are somewhat surprised, in view of the acknow- 
ledged practicability of clinical instruction, that it is not 
more insisted upon as a requisite for graduation in medi- 
cine. In this respect we certainly have to learn a very 
important lesson from our professional brothers on the 
other side of the Atlantic. This is a subject concerning 
which there has been, from time to time, a great deal of 
discussion in our learned bodies; but, notwithstanding the 
acknowledged merits of the question, until lately no deci- 
It is, 
perhaps, needless here to state that the credit of initiating 


sive steps have been taken in the proper direction. 


the only practicable plan is due to the two institutions before 
named. It is too often, with shame be it said, that the 
medical student, having passed the requisite examination 
by the Faculty of a Medical College, is allowed to go forth 
to practise, with all the privileges of a properly educated 
physician, without having had any other opportunity of 
studying actual disease than that offered by a meagre col- 
lege clinique. In times gone by, when no other facilities 
for practical instruction were offered, and when the means 
of the student would not allow him the privilege of instruc- 
tion abroad, we were compelled to be satisfied with such 
poor qualifications ; but now we maintain that such igno- 
rance is unpardonable, and is a crying reproach to those 
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THE 


upon whose authority this conceited class of individuals are 


let loose upon the world only to lower the true dignity of 


legitimate medicine by a system of empiricism, The com- 
munity have a right to ask protection from such indivi- 
duals, 

This brings us to the consideration of another point in 
connexion with the general subject, and that has reference 
to the necessity of every graduate of medicine, who finds it 
possible sO to do, becoming an interne in some hospital, 
Here he learns in a measure to exercise his self-reliance, 
and is, as it were, in active practice, with, however, the 
great advantage of having a competent adviser, who is 
always ready to aid him with his counsel in an ere regency, 
As to the amount of good which will result from this, so to 
speak, extra training, it is absolutely incalculable when he 
is engaged in active practice ; he starts in the race with an 
advantage over the new which 


graduate can only be 


equalled by long years of eX] erience ; his thoughts are 
directed in the proper channel, and his advancement is as 
easy as it is rapid. 

While we rejoice over the increasing appreciation with 
which clinical instruction is being received, we cannot re- 
frain from expressing our regret that the time-honored cus- 
tom of allowing the student to make an occasional visit 
with his preceptor, is so generally falling into disuse in 
our large cities. Wedare not ask how many students, well 
educated in other respects, have been denied this privilege, 
throughout the whole of their college career, by our fashion- 
able metropolitan preceptors. We are aware that the uti- 
lity of this measure is questioned, not only by the great 
advantages offered by the hospitals and cliniques, but the 
impracticability of following up the practice in a large city. 
These objections certainly hold good to a certain extent, 
but we claim that the student has a right to ask now and 
then for an opportunity of seeing a private patient with 
his preceptor, to be enabled thus to cultivate an easy man- 
ner in the sick room, and afterwards to talk over the case 
in a familiar manner, to ask practical questions, which 
perhaps he would hardly think of sufficient importance to 
bother the professor with. A student may have had every 
clinical advantage except this, and when the time comes to 
visit his first private patient, he appears at a great disad- 
vantage, not unfrequently owing to the want of an easy 
deportment—an item of no small importance in an obstetric 
practice. All this could have been remedied by an oppor- 
tunity of knowing about the “ little nothings” which can be 
best learned as we have suggested. 

One word in reference to cliniques and dispensaries in a 
charitable point of view. It needs no argument to prove 
that too many avail themselves of the privilege of these 
charities, who, as far as pecuniary capabilities are concerned, 
are not entitled to them; and yet we see such persons 
constantly presenting themselves for advice, and obtaining 
it without the least difficulty. These charities are for the 
needy, and the needy alone ; and it is in the power of those 
in authority to remedy a gross abuse to our professional 
generosity. We hope that it will be only requisite to call 
the special attention of those in charge of such patients to 
have a speedy remedy. 

In treating thus cursorily of the subject of clinical teach- 
ing, it has not been our purpose to lay down any special 
We 
hope to avail ourselves of an opportunity to do so in 
future. We have only to ask, in conclusion, that each one 


rules for the guidance of the student or practitioner. 
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will think over the few hints that we have thrown out, and 
ask himself seriously—Do I improve every opportunity ? 

a oe 

THE WEEK. 

We learn from a physician resident at Havana, Cuba, now 
int his city, that a Royal Academy of Medical, Physical, and 
Natural Sciences has been organized in that city under 
the Government. Dr. N. Gurierrez is president, and 
Dr. R. Zamprana, secretary; both of whom are prominent 
physicians in the island. Among the fellows of the Acade- 
my, are the celebrated chemist, ReYNoso ; the well known 
naturalists, Pory and Gunpacu ; the engineer FernaNDEZ DE 
Castro, author of valuable works on Electricity, Railroads, 
ete. The venerable philosopher, J. De va Luz CaBaLiero, 
whose life has been devoted to the propagation of sciences in 
Cuba ; and J. A. Saco, first professor of physic there, and a 
learned publicist, are honorary members of the Academy. 
This Society, according to its regulations, will confer titles 
only upon scientifie men, and will likewise institute several 
annual prizes, to be competed for by men of all nations, 
their subjects being unsettled questions of science. A 
Journal will publish the memoirs presented to the Academy 
and report its meetings. 
Liverroot (England) affords one of the most striking 
examples of the benefits of a sanitary police, on record. 
In 1847, when the Public Health Act first went into ope- 
ration, this city was one of the most unhealthy in England | 
the rate of mortality being 1 in 30 of its inhabitants. Since 
that date, the town has been under a thorough sanitary sur- 
veillance; it has expended upwards of $10,000,000 in im- 
provements directed by its health authorities, and the most 
beneficial results now begin to appear. Dr. Duncan, the 
medical officer of health, has just issued his annual report, 
from which it appears that the rate of deaths was 1 in 41, 
representing for last year, alone, a saving of not less than 
3,800 lives; or about jive lives in every 1000 living were 
saved. If typhus had been as fatal in Liverpool last year 
as formerly, there would have been 900 deaths from this 
disease alone; but there were only 359. There were 8 
deaths from small-pox during the year, and not more than 
11 had been recorded since May, 1859. What a striking 
contrast does Liverpool now present to New York, which, 
for the week ending June 29, reported 30 deaths by small- 
pox. These two cities illustrate forcibly the importance of 
proper health regulations and qualified officers ; the former, 
under its energetic Board of Health, is becoming one of the 
healthiest cities in England ; the latter, destitute of a sani- 
tary police, is rapidly sinking to the level of the unheal- 
thiest cities on the globe. 
Sratements have lately appeared in the daily papers de- 
signed to reflect severely upon the management of the 
Ilospital at Fortress Monroe, in charge of Dr. Gitwan 
Kivsaty, late of Lowell, Mass. We have learned from 
various sources that the relations of Dr. Kiwpatn with 
other medical officers in this department were not pleasant, 
but with that we have nothing todo. We refer now to 
the charges of maltreatment of patients which have been 
made by newspaper correspondents, and finally by two 
nurses of that hospital, which are designed to place Dr. 
Kimpatt and his assistants in a very unfavorable light before 
the community. To our minds this statement bears the 
evidence of its injustice on its face. For the alleged cruelty 
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was without provocation ; and i it is saeeiniaaliiah to suppose | the opinion of the stude *nts and lecturers, or in our opinion,be 


that physicians and sasistants would thus combine against 
a helpless patient. Again, scenes frequently occur in hos- 
pital practice, and especially in the treatment of surgical 
diseases, which, to one unfamiliar with them, seem cruel 
and unnecessary. Occasionally the surgeon is obliged to 
resort even to anesthetics to overcome a patient and enable 
him to perform necessary operations, or apply needful 
dressings. It is more probable that the nurses were incom- 
petent, and unfit to have charge of surgical cases, 

Ix another column will be found the description of a 
“ Brigade Case,” designed by Dr. Hewrr, of this city, late 
of the U.8. Army. It combines in very convenient form 
every variety of instrument which the emergencies of the 
field can require, and seems to us well adapted for the 
Brigade Surgeon. 

We have already published the hag of Organization of the 
Sanitary Commission of the U.S. Government. This com- 
mission is now in full senaiil operation; and the good 
fruits of its labors are beginning to appear. From what we 
learn of the movements of the Commission, we are more 
impressed with the grandeur of its mission, and the energy 
and wisdom with which it pursues the noble objects detailed 
in its plans, In another column will be found an interest- 
ing report by the Resident Secretary of his Examination of 
several of the camps in the neighborhood of Washington. 
We hope to lay before the profession, from time to time, 
the reports of the Commission, which cannot but be of great 
interest to the profession. 


Ix a recent debate in the British Parliament, on the pay- 
ment of £1,150 to the Sanitary Commissioners, Lord Pal- 
merston made the following sensible remark :— 


“ Lord Palmerston was sure the Committee would feel 


that nothing was more important than the preservation of 


the health of the army. Putting it on the lowest grounds, 
there was nothing so uneconomical and so prodigal as care- 
lessness on this point. But in reality it stood on higher 
ground, because if men were enlisted for the service of the 
country, the Government was bound to take due care of 
their lives. When a large number of persons were crowded 
together in barracks, or in camp, there was until lately 
much ignorance as to the —— on which the preserva- 
tion of health depended. Dr. Sutherland was the first to 
examine into these principles. He had rendered invaluable 
service in the Crimea, as well as in the different hospitals 
and barracks of this country, and no money could be better 
laid out than in guarding the health of the soldier from the 
influences to which it was subjected.” 

A Lavy who has taken courses of lectures on Materia Me- 

dica and Chemistry at the School of Middlesex Hospital,Lon- 
don, has applied for admission to the other lectures. She 
offers to endow the school with £2000 to found a Female 
Medical Scholarship; but the students protest against her 
admission to lectures, and the medical sentiment seems to 
be against her. The Lancet thus discourses on the event : 


“ We all know how far enthusiasm may blind the eyes of 
those whom it influences ; and this lady may be pardoned 
for being led to overlook the extreme inconvenience of her 
position, although so palpable to others. It is possible that, 
under the influence of a purely scientific and theoretic i im- 
pulse, she might attend, with steeled and modest indiffer- 
ence, courses of lectures in which organs and functions are 
habitually demonstrated and discussed, such as cannot, in 





prudently exposed in the presence of a mixed audience. It 
is only an evidence of this perfect abstraction and scientific 
earnestness that this lady is able calmly to go through the 
manipulations of sounding for stone in the male bladder; 
and it is probable that she might voluntarily pass through 
ordeals of a yet more trying nature with an equally suecess- 
ful impassibility. We repeat, that a universal feeling of re- 
spect prevails for the character, intentions, and demeanour 
of this lady. But even with these advantages, and while 
invested with the peculiar sanctity which guards her as an 
apostle and in some sense a martyr in behalf of her weaker 
sex, of whom she secks to vindicate the rights, her presence 
gives rise to incidents necessarily painful to others ; and the 
success of her attempt, if it popularized the movement, 
could not fail to be yet more compromising. When all that 
can be said in favor has been heard, there will remain the 
unalterable sense of impropriety in mingling young women 
with young men in classes destined to hear and see daily 
sights, descriptions, and explanations, which cannot be 


endured by men in the presence of women, without a viola- 
tion of all the relations of sex which are essential to the 
well-being of our social system, as at present framed.” 
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ABSTRACTS FROM M REC ENT 


PERIODICALS. 
. H. JANES, M.D. 


or CHOLERA, GLEANED FROM THE PAGeEs oF 

its History, wirn Practica, Remarks.” 
Aw article in the Madras Quarterly Journal of Medical 
Science, by George Bidde, M.D., Civil Surgeon, Guntoor, 
contains the following interesting conclusions. I. Cho- 
lera has its origin in a focus of the disease, and follows in 
its progress the stream of human intercourse. II. Cholera 
is most widely diffused, and most fatal in its attacks, in 
localities where the laws of hygiene have been violated. 
IIL. The origin of cholera docs not depend on season, or 
any meteorological conditions. IV. When admitted from 
without into a circumscribed locality, such as a prison, 
hospital, poor-house, on ship, it then, and rarely at any 
other time, attacks the healthy there. V. The liability of 
individuals to be affected by cholera, is in proportion to the 
amount of their exposure to the focus of the disease. VI. 
Different races of men differ in their susceptibility of being 
affected by cholera. 

Although cholera seems to be propagated from case to 
case, by some subtle influence emanating from a focus of 
the disease, he says this does not depend on the agency of 
touch, or on an atmosphere tainted by emanations from the 
bodies of the sick, or any of the ordinary means by which 
infectious diseases are perpetuated. He therefore claims 
that the poison exists in the rice water stools, and that it 
becomes active or is developed during the decomposition 
of the animal matter of which they consist. Some highly 
interesting experiments are related in elucidation of this 
subject. One important historical fact supporting this 
theory is, inan overwhelming number of instances, other 
things being equal, it was ascertained that those who 
visited privies containing choleraic discharges were seized 
with cholera, while those visiting other privies where no 
such deposits had been dropped, remained in a state of 
health. The practical observations deduced are :—1st, The 
stools of cholera patients should be received in some metal 
or stone ware vessel, removed at once from the neighbor- 
hood of human beings, deposited in a trench two feet dee 
dug in the ground, and covered with a layer of dines § 
2nd, If a succession of cases occur in a hospital, a succession 
of trenches must be opened and filled up, no one trench 
being left open for a longer period than five hours. 3rd, 
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SANITARY 
Such clothing, 


with the 


bedding, ete., as may have 
discharges, ought to be burned without 
4th. Cots being soiled should be thoroughly 
water eontaining caleds chlorinati liquor. 7 
remark appli 's to the floor of a hospital, 


become soiled 
delay 
washed with 
5th, The same 
6th, During the 
prevalence of cholera in a barrack, » tubs of the common 
privies ought to be emptied ont and cleaned three times a 
day, and their contents cach time deposited in a trench to 


he } 


shut up at enee. 7th, Charcoal 
should be dest 


used as a disinfectant 


oyed by beme buried in the earth. 


Cruytous Unie. 
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his rheumatic attack, and the medicine being discontinued, 
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reatment for his lon 
and was accordingly ordered five grain doses 
three times a day, given in two ounces of bitter 


had on the urine 

* Same t r stand- 
Ing complaint, ain 
infusion, 
the quantity of fatty and 
oily matters hitherto usually taken, and moderate exercise 
: The treatment was con- 
tinued twenty-seven days, by which time the chylous state 
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in the open air recommended. 


of the urine quite disappeared, 
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OF A PRELIMINARY 
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SURVEY 
VOLUNTEER 
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NEAR 
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WASILINGTON, 


OF 
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rik ComMISSION. 


Your has inspected 
volunteer camps during the last ten days, 
of +} 


(fentlemen : Resident Seeretary 
twenty of the 
Of most 


his examination has been cursory, his 
object being to 


g acquire some knowledge of the ordinary 
and average condition of the force, to enable him the bet- 
ter to direct subsequent inquiry, rather than to personally 
an exact survey of the condition of each regiment. 
Of some few, however, his examination has been therough, 
while from others he 


make 


has received reports of inspections 
made under his instructions with a view to obtain precise 
information. Considerable can therefore be 
placed in the general conclusions as to matters of fact, 
which will be expressed. The camps of the Rhode Island- 
ers and of the 71st and 12th New York militia have not 
been visited, because it has been understood that their con- 
dition was exceptional, and no time could be spared from 
more general duties for the purpose. The Resident Secre- 
tary has also endeavored to make himself acquainted with 
the character of the supplies furnished, and with the man- 
ner of their distribution. Having been accompanied in 
most of his visits by Dr. Harris, the Resident Secretary 
will omit, as far as practicable, observations on the dis- 
tinctly medical condition of the forces, presuming that Dr, 
Harris, on his return from Fort Monroe, will present a 
report on this topic. 

Sirvation anp Drarnace.—The camps, generally, are 
favorably situated as to natural surface drainage. In many 
cases, not the slightest artificial drainage has been arranged ; 
in others, surface-drains have been dug on one or two sides 
of a tent, or aline of tents, but an outlet entirely neglected, 
and this, sometimes, where an hour's labor of a man would 
have formed one. The drains are consequently ineffective. 
A complete system of drains, such as should have been laid 
out and made in the very hour the tents were pitched, can 
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scarcely be found in any camp. In consequence of this neg- 
lect, during a recent sudden heavy rain at night, it is re- 
ported that water stood two inches deep in the tents of many 
camps. In respect of drainage by filtration, the quality of 
the soil and subsoil varies too much to allow any general 
statement to be made. The camps are generally on open 
ground, but some of them in the shade of woods, and the 
latter seem generally considered to be the more fortunate 
sites, Looking to the health of the men, this is unques- 
tionably a grave error, of which evidence abounds. It is 
an advantage, however, to have a shaded place for drill near 
the camp, as is sometimes the case with those on the open 
ground. The tents are placed much closer together than 
they should be; closer than is usual in camps of regulars, 
unless under special circumstances. The site of the camps 
is selected by an officer of the quartermaster’s department, 
not by the regimental officers. Night-soil has been recently 
deposited in large quantity within a short distance of 
several of the camps, and between them and the town. 
This has oecurred because the scavengers have been unable 
to pass the lines of sentries at night. Immediately on learn- 
ing this, a note was addressed by the Secretary to the 
mayor of the city, and a communication obtained with the 
health officer, who readily promised that the practice should 
be avoided. The use of cheap disinfectants was recom- 
mended to him to be applied to the night-soil already 
deposited near the camps. 

Matanta.—There have been but few cases of intermit- 
tent fever found; three in one regiment is the largest num- 
ber; this camp was situated near a pond. 

Sun-Srroke.—A tew cases have occurred in almost every 
encampment. The men are generally provided with 
“ havelocks,” which are worn or dispensed with according 
to the caprice of individuals. Even at the dress parade in 
most regiments, each man wears a havelock or not, at his 
pleasure. The havelocks, as generally made, are of little 
use. The article worn by the Indian troops, pictures of 
probably suggested that termed in America the 
havelock, is quilted and stiff, resting on the shoulders, and 
thus kept open, clear of the ears, and allowing a free cir- 
culation of air beneath. Men who have been drinking 
frecly of water when on a march, or at drill, are the most 
frequent sufferers from sun-stroke. 

Warer.—Water, of good quality, is generally found in 
abundance near each camp. 

Tents.—The most common tent is a poor affair, being 
similar in form to the French tent d’abri, but without its 
advantage of portability. The common wall-tent is also 
largely used, and is much better. During the day the walls 
are triced up, and the tent is well ventilated ; but at night, 
if the walls are lifted, or the flaps opened, the drift of the 
dew-laden wind across the men sleeping on the ground is 
felt to be severely cold. In most cases therefore—the 
officers paying, apparently, no attention to the matter—the 
tents are closed as tightly as possible at night, and are 
crowded full of sleepers, six to eight and sometimes ten 
men being found in each. Of course they breathe a most 
vitiated atmosphere. Those who are most sensitive to this 
are sometimes forced out of the tent ; and in a camp visited 
at night, the Secretary discovered that many men were sleep- 
ing on the ground, without any protection from dew or 
malarious influences. This had not been regarded, and 
apparently was unknown to the regimental officers. The 
wall-tent, when provided, as it is sometimes found to be, 
with large square openings at the end, with flaps to button 
over them when necessary, is the most comfortable tent 
for summer. This, or some other opening for ventilation, 
well above the ground, should be provided in all cases. 
The “Sibley” is, however, much the best tent for all 
purposes, and it is to be hoped that it will rapidly displace 
all others. It is easily ventilated, and at the same time 
supplies the best protection to its occupants during incle- 
ment weather. The men generally sleep on a single blanket 
spread upon the ground. The regiments sent by the New 
York Union Defence Committee, and some few others, 
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are provided with india-rubber tent-floors, or blankets, and | with tracheotomy tubes, 


in some cases the tents are furnished with plank floors. 
These, which would otherwise seem to be best for a fixed 
camp, afiord an unfortunate facility for the accumulation of 
unwholesome rubbish. Where there are no floors, loose 
straw is sometimes used, and in other cases straw in sacks. 

Sinks.—In most cases the only sink is merely a straight 
trench, some thirty feet long, unprovided with a pole or 
rail; the edges are filthy, and the stench exceedingly offen- 
sive; the easy expedient of daily turning fresh earth into 

e trench being often neglected. In one case, men with 
diarrhoea complained that they had been made sick to 
vomiting by the incomplete arrangement and filthy condi- 
tion of the sink. Often the sink is too near the camp. In 
many regiments the discipline is so lax that the men avoid 
the use of the sinks, and the whole neighborhood is ren- 
dered filthy and pestilential. From the ammoniacal odor 
frequently perceptible in some camps, it is obvious that the 
men are allowed to void their urine, during the night at 
least, Wherever convenient. 

(To be continued.) 


Recent Inventions. 


DESCRIPTION OF THE “ BRIGADE CASE,” 
DESIGNED BY 
H. 8. HEWIT, 


FORMERLY 


M.D., 

ASSISTANT BURGEON, U, 8. A. 

And respectfully submitted for the approval of the Medical Staff of the 
U.S. Army. 

Tue case described below is one designed by the writer 

to meet a surgical want hitherto unsatistied, It is intended 

to contain every instrument which can be useful in any 

emergency, and, with the instruments already in possession 

of the staff, will furnish a complete aramentarium chirur- 

gicum. 

It consists of the following instruments :— 

For Amputations—Four amputating knives; 
tating scalpels; one amputating tenaculum ; 
saw; one finger saw ; two spiral tourniquets. 

For Trephining—Two trephines; one Hey’s saw; one 
elevator, 

Forceps.—One Liston's straight bone forceps; one Isaac's 
bayonet do.; two Liter’s bone-gnawing forceps ; one Stroh- 
meyer's stumpholding forceps; two tooth forceps; two 
Liier’s artery forceps; one torsion forceps; one thumb for- 
ceps; one mouse-tooth forceps. 

Suws.—One Strohmeyer’s saw ; 
one saw guard. 

Trocars and Catheters.—One curved rectum trocar; one 
straight trocar; one partition catheter ; five silver catheters, 
1, 3, 5, 7, 9; one silver catheter for prostate, 12; one steel 
stall groov ed; twelve English flexible catheters. 

Needles.—One Mott's artery needle ; one right Deschamps’ 
artery needle ; one left, Deschamps’ artery needle. 

Bistouries and Scalpels, &c., &c.—One  sharp-pointed 
straight bistoury ; one probe-pointed straight bistoury ; one 
probe-pointed curved bistoury ; one sharp- pointed e urved bis- 
toury; one hernia bistoury ; four scalpels; one tenaculum ; 
two double hooks, sharp two double hooks, blunt; two 
retractors ; one pair of 7 Bein? s forceps ; one pair of ‘poly - 
pus forceps ; one pair of dressing forceps ; one pair of heavy 
straight scissors; one pair of ordinary straight scissors ; 
one pair of curved scissors; one silver director; one steel 
director; one Schleswig bullet forceps; one Hamilton's 
bullet foreeps; two double trachea tubes; one Lier's arti- 
culated oesophagus tube; one wire suture needle; two eye 
needles ; one vaccinating scarificator ; one hard rubber four- 
ounce syringe; silver probes, wire, and suture silk. 

It will be observed that amputating, trephining, resect- 
ing, and artery instruments are here comprised, together 


two ampu- 
one capital 


one saw & dos mobile; 
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trocars, and the silver suture 
needle, 

The dimensions of the case are, length, 18 inches; breadth, 
15$ inches; depth, 24 inches, The weight is 19% pounds, 
and with the containing leather like case, will be 
upwards of thirty pounds. 

It is intended that the 
inches in depth, 
inches wide 


valise, 


exterior case shall be made five 
the lid to contain rollers two and a half 
by seven yards long, placed on end, and lint, 

cerate, oil, chloroform, and sponges, so that with this case 
occupying no more room than a common travelling valise, 
any amputation, resection, ligature, or other operation can 
be performed, or any wound dressed except those requiring 
splints. 

The undersigned respectfully recommends that one case 
similar to the above be furnished to every 
medical director of the regular army, 
surgeon of the volunteer forces. 

The case itself is made of tin, japanned, and is as com- 
pact and light as a complete case can be made, 

It is not intended for hand transportation, excepting for 
short distances. It is of convenient size for any other con- 
veyance or for packing. 

The instruments have been made and arranged by Mr. 
Jules Teincken, of Astor Place, agent for A. Lier, of Paris, 
whose name alone is a guarantee of excellence of material 
and workmanship. 

The present aspect of surgery, and the experience of the 
Schleswig-Holstein war and the Crimean war, urge impera- 
tively upon all military surgeons the cultivation, according 
to their means and circumstances, of conservative 
The above case 


surgeon and 
and to every brigade 


surgery. 
furnishes all the instruments necessary for 
resecting bones or joints, excepting the chain saw, which 
has been omitted on account of its extreme liability to get 
out of order. The saws it the case, it is believed, will 
ans me every purpose of the chain saw. 

he long, ‘hollow, silver suture needle is added under the 
be ss { that silver or other metallic sutures are destined to 
occupy a high place in both ordinary and conservative 
surgery. It is the intention of the writer to make trial of 
the silver thread if he has opportunity (silver wire twisted 
over silk) both as ligatures and sutures, and report the 
result. 

The high claims of the profession, the future of medical 
and surgical science, and the great and ever present cause 
of humanity urge the profession, both military and civil, 
to high heroic and noble enterprise, 

Let us see that history record that no life or limb was 

sacrificed in the present war which sanitary science and 
foresight or surgical skill could have saved ; and let our pro- 
fession seize the present glorious oppor tunity to demonstrate 
its value and utility in times of real danger and distress. 
If quackery hereafter has a front to show, it will be simply 
our own fault. 


Correspondence, 


KEROSOLENE.—A NEW ANESTHETIC AGENT. 
(To the Editor of the American Mepicat Times.) 


Sir :—Boston again claims the honor of discovering an 
anesthetic. But this time neither Jackson nor Morton is 
the happy discoverer of this new letheon, therefore there is 
no special danger of a patent. In answer to your inquiries, 
I caunot at present afford a more satis sfactory account than 
is given by Dr. H. J. Bicerow, in the following letter to 
the Boston Journal ; 

“Messrs. Eprrors:—In reply to your request for infor- 
mation concerning the ‘ kerosvlene,’ and although the evi- 
dence is incomplete, I see no impropriety in my furnishing 
you with such observations as 1 have been able to make 
—< its introduction to the Medical Society last evening, 
by Mr. Merrill, Dr. Dickinson, and Dr, Bowditch, as an 
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untried agent of suspected anesthetic properties, which had 
accidentally affected a man sent in to clean a cistern at the 
kerosene works, and which had been afterwards tried on 
flies an | mice, 

Tt is tasteless 
, though burning 
of a faint chloroform odor, 


“This fluid presents remarkable properties. 
as water, volatile and inflammable as ether 
with a dense white lig! which, 
as it evaporates changes to that of coal tar, and then dis- 
handkerchief 
end of a few minutes, 
as the room or atmosphere 


Both 


lifferent degrees, a persistent, 


I ogether; so that a 
saturated with the fluid has, at the 
when dry, no odor at all, nor | 
where it has 


ether and chloroform 


appears absolutely and alt 


been used, an race of its presence, 


aroina alter evaporation, as is well known. 
able to inhale than this new 
vantave over either of 
A few whilffs were sufficient assurance of its eflicacy 
as an anesthetic, which, with 
tured to remark, would place 
known i 


also far less agre 
whi 


} 


agent, h has thus an obvious ad 


them. \ 
its other qualities, as I ven- 
the kerosolene beyond any 
anesthetic, provided its use was not followed by 
headache, vertigo, or other unpleasant symptoms, and pro- 
vided it should prove as free Subse- 
quently, L inhaled the new vapor, which Dr. Hodges at my 
request administered, 
lasting several minute 
of the pulse, Its 
neither hea lache 


ty , 4 7 ati wo 
from danger as ether. 


Complete insensibility supervened, 

s, With some diminution of the volume 
effect was wholly agreeable, leaving 
bad taste. 

‘T have this morning administered it to three surgical 
paticuts. The first, a girl of nineteerl, presenting some 
hysteric tendencies, having thrust some twenty needles in 
her leg, was wholly insensible during the extraction ef four 
of those which remained, Yet there was more cough than 
I had expected from the wholly unirritating odor of the 
vapor, more muscular rigé 
sla, all ] 


hor nausea, nor 


than usualin favorable anrwsthe- 
rmittence of the pulse. In a second 
patient, to whom it was given preparatory to an operation 
But this 
woman did not take it kindly, and its complete effect was 
attended by so feeble and intermittent a pulse as to lead me 
to desist until she had recovered. 


more int 


upon the faee, insensibility was equally complete. 


A second attempt repro- 
duced, with anesthesia, the feeble and intermittent pulse, 
and I again desisted. Upon her recovery, I gave her com- 
mon ether vapor, which she afterwards said was less agree- 
able, but which was followed by complete insensibility, the 
pulse beating steadily and full, at seventy-six, Though 
this patient perhaps succumbed more readily to a third 
anwsthesia, there seemed to be in the two first trials a cer- 
tain degree of color and asphyxia, with its attendant spasm, 
which I have elsewhere described as an occasional and dis- 
agreeable symptom of attempted anesthesia, To guard 
against this asphyxia, which might possibly have resulted 
from the folded towel, upon which I habitually administer 
ether, I tried in the next case an open sponge. The sub- 
ject required a considerable incision for a mammary abscess, 
and was a patient of Dr. H. G, Clark, with whose assent I 
tried the kerosolene. In spite of the open sponge, the 
symptoms of asphyxia again appeared, suggesting to Dr. 
Clark before operating their resemblance to those resulting 
from chareoal gas, The color was livid, and the rigidity 
marked. In each of these cases, the quantity used was 
from one to two ounces, 

“In conclusion, it may be remarked of these three cases, 
that they are insufficient for satisfactory demonstration, and 
that their common and unfavorable symptoms may well 
have been but a coincidence; yet they suggest some caution 
in tlhe use of the kerosolene vapor. It is probably more 
potent than that of ether, requires a free admixture of air, 
and may produce upon the system some impression or 
influence, other than that of the mere intoxication attend- 
ant upon the In awaiting further evidence, 
it may be established that kerosolene is an 
anesthetic of undoubted efficacy, and that it possesses cer- 
tain remarkable and attractive properties peculiar to 
itself,” 


use of ether. 
Ce mnsidered 


J.C. O. 
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A GRADUATE FROM A NEW YORK MEDICAL 
COLLEGE AFTER TWO YEARS’ STUDY. 
(To the Editor of the American Mepicat Times.) 

Sir:—A medical student of this place consulted me last 
fall, in regard to the advisability of attending lectures in 
a neighboring College, where he had already taken one 
course. Ile was in doubt as to the best course, because by 
the end of the term only about two years would have 
elapsed from the time of commencing his studies, a fact of 
which the Professors of the College were aware; he could 
not, therefore, graduate, and would be obliged to attend 
three courses. What may have been the reasons for the 
course he took, I cannot say, but I know that he returned 
here this spring with the diploma of one of the oldest 
schools of your city, and is now occupying a public appoint- 
ment upon the strength of that diploma, although it is evi- 
dent that he is unqualified. 

Now, sir, I suppose there is no hope of redress in such 
a case as this, either for the profession or the Western col- 
lege, to both of which great injustice has been done, but 
I have thought that, perhaps, the facts had better be laid 
before the profession. Ou, 

July 10, 1861, 

ae ere 
CORRECTION.* 
[To the Editor of the American Mepicat Tives.] 
795 Broapway, New York, July 24, 1861. 

Sir,—In your issue of July 20th is an article on “ Im- 
proved Splint for counter-extension in Morbus Coxarius, 
by Dr. Chas. F. Taylor,” in which he states, “ I constructed 
an instrument, in the latter part of last year, with a branch 
passing from the external splint over just above the knee to 
the inside of the thigh,” &c; and in the concluding para- 
graph of his article, after claiming various improvements, 
&e., says:—‘ And Iam forced to do this from the fact that 
the Mepicat Times, in its issue of June 29th, had an instru- 
ment figured as the improvement of Dr. Sayre, which the 
reader cannot have failed to notice, is, so far as the contriv- 
ance for receiving the adhesive strap from the inside of the 
thigh, substantially identical with the one here described, 
This improvement was first shown by me to Dr. Sayre, 
after I had used it several months, and he has adopted it 
without giving me the proper credit.” 

Dr. Taylor first showed me his instrument about the Ist 
of February, 1861; whereas it will be observed by the fol- 
lowing correspondence that my instrument was exhibited 
at Bellevue Hospital at the time of my lecture on Hip Dis- 
ease, in December, 1860; and I had constructed it some 
time previous to that period at the suggestion of Dr. Mason. 

As the Lecture was not published until June 29th, 1861, 
it is possible that Dr. Taylor fell into his error by not 
observing the date of its delivery. 

I called upon Dr, Taylor as soon as I had read his article, 
knowing that he would correct the error as soon as it was 
explained to him, but finding him absent from the city, and 
that he would not return for some weeks, I have deemed 
it but justice to myself to correct this false statement. 

795 Broapway, July 22, 1861. 
Dr. Mason, House Surgeon Bellevue Hospital. 

Dear Sir—Will you be kind enough to give the date of 
the case of Morbus Coxarius, in Dr. Crane’s wards, and for 
which you suggested to me to alter my instrument so as to 
make extension from above the knee only, and also the date 
of my lecture on that subject, in which I exhibited the 
improved instrument. 

Respectfully yours, &c., 
Lewis A. Sayre. 
Bevievve Hosritar, New York, July 28, 1861. 
Dr. Sayre. 

Dear Sir—The time I first made the suggestion to you to 

make the extension from above the knee in your apparatus 








* Itis but proper that we should state ‘that the Lecture of Dr. Sayre 
has been in our possession since the early part of January, and that its pub- 
lication was delayed by a pressure of matter.—Ep.] 
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for the treatment of Hip Disease, was about the middle of 
September, 1860, The apparatus thus modified you showed 
to your class at Bellevue Hospital the middle of December, 
1860. 
Yours respectfully, 
Erskine Mason, M.D., House Surgeon. 


Further comment is unnecessary. You will oblige me 
by giving this an insertion in your next issue. 
: Respectfully, your obedient servant, 
Lewis A. Sarre, 


Army Medical Intelligence, 


SURGEONS AND ASSISTANT SURGEONS OF THE REGIMENTS 
IN THE BATTLE OF BULL'S RUN, VIRGINIA, 
July 21, 1861, 
MepicaL Director, W. 8. Kine; Assistant, Davin L. MaGcruper. 
FIRST DIVISION. 

First Brigaver—First Regiment Connecticut Volunteers. Surgeon, 
©, P. Stearns: Surgeon's Mate, Frederick Dibble. Second Regiment of 
Connecticut Volunteers. Surgeon, A. T. Douglas, M.D, of New London; 
Surgeon's Mate, Francis Bacon, of New Haven. Third Regiment Con- 
necticut Volunteers, Surgeon, John MeGreggor, of Thompson; Assistant 
surgeon, Matthew T. Newton, of Suflield. Second Regiment Maine Vo- 
lunteers, Surgeon, William H. Allen, of Orono; Surgeon's Mate, A. C, 
Hamlin, of Bangor. Second Regiment, New York State Militia. Surgeon, 
lr. A. Powell; Assistant Surgeon, 8. Eb. Ferguson. 

Tuiep Brigave.—Sirty-Ninth Regiment, New York State Militia, 
Surgeon, Dr. Kiernan. Seventy-Ninth Regiment, New York State Mili- 
tia, Surgeon, James Norval, M.D. Thirteenth Regiment, New York 
Volunteers, Surgeon, — Little; Assistant Surgeon, — Avery. Second 
Regiment Wisconsin Volunteers. Surgeon, J. M. Lewis. 

Fourts Bricapr.—Second Regiment Michigan Volunteers. 
Alonzo b, Palmer; Assistant Surgeon, Nathan Webb. Third Regiment 
Michigan Volunteers. Surgeon, D. W. Bliss; Assistant Surgeon, Z. E. 
Bliss. Twelfth Regiment New York Volunteers. Surgeon, KR. W. Pease; 
Assistant Surgeon, G. B. Todd. First Regiment Massachusetts Volun- 


teers. Surgeon, Richard H. Salter, of Boston; Assistant Surgeon, Samuel 
A. Green, of Boston, 


Surgeon, 


SECOND DIVISION, 

First Brigane.—Lighth Regiment New York State Militia. Surgeon, 
Dr. Dalton; Surgeon's Mate, T. R. Smith. Fourteenth Regiment New 
York State Militia, Surgeon, Captain J. M. Homeston; First Assistant 
Surgeon, Lieutenant J. L. Earley; Second Assistant Surgeon, F. Swalm. 
Twenty-Seventh Regiment New York Volunteers. Surgeon, Barnes; 
Assistant Surgeon, Morse. 

Seconp Breicapr.—First Regiment Rhode Island Volunteers. Sur- 
geon, Francis L. Wheaton, Prov.; Surgeon's Mate, Henry H. Rivers, 
Proy.; Surgeon's Mate, George W. Carr, Providence. Second Regiment 
Rhode Island Volunteers, Surgeon, Francis L. Wheaton, Seventy-First 
Regiment New York State Militia, Surgeon, Dr. McMillan; Assistant 
Surgeon, Dr. Dodge; Second Assistant Surgeon, Dr. Peitnet. Second 
Regiment New Hampshire Volunteers, Surgeon, George H. Hubbard. 

THIRD DIVISION. 

First Bricape.—Fifth Regiment Massachusetts Volunteers, Surgeon, 
J. W Hurd; Assistant Surgeon, Wm. W. Keen, Jr., M.D., of Philadelphia. 
First Regiment Minnesota Volunteers, Surgeon, J. H. Stewart; First 
Assistant Surgeon, ©. W. La Botelier. 

Seconp Bricapve.—First Regiment Michigan Volunteers. 
William Brodie; Assistant Surgeon, Cyrus Smith. 
Michigan Volunteers. Surgeon, Thomas Tunnicluff; Assistant Surgeon, 
I). P. Chamberlin. Eleventh Regiment New York Volunteers. Surgeon, 
©. A. De Williers. Thirty-Highth Regiment New York Volunteers. 
Surgeon, A, Berry; Assistant Surgeon, Stephen Griswold. 

Tnep Brwape.—Third Regiment Maine Volunteers. Surgeon, 
Gideon 8. Palmer, of Gardiner. Fourth Regiment of Maine Volunteers. 
Surgeon, Wm. A. Banks, Rockland; Assistant Surgeon, Elisha Hopkins, 
Jr. Searsport. Fifth Regiment Maine Volunteers. Surgeon, Buxton, 
of Warren; Assistant Surgeon, F. G. Warren, of Biddeford. Second Regi- 
ment of Vermont Voiunteera, Surgeon, Newton H. Ballou, Burlington; 
Assistant Surgeon, Walter B. Carpenter, Burlington. 

FIFTH DIVISION. 

First Bricapr.—Fighth Regiment New York Volunteers. 
Dr. Rudolph Welcker; Assistant Surgeon, Francis Staekly. 
Ninth Regiment New York Volunteers. 
Assistant Surgeon, C. H. Osborne. 


Surgeon, 
Fourth Regiment 


Surgeon, 
Twenty- 
Surgeon, Dr. C, Neuhaus: 
Garibaldi Guard, of New York. 
Surgeon, A. Mager. Twenty-Serenth Regiment Pennsyloania Voluin- 
teers. Surgeon, P. Heller ; Assistant Surgeon, M. Heller, 

Secoxnp BriGape.—Sixteenth Regiment New York Volunteers. Sur- 
geon, W. H. Crandall; Assistant Surgeon, John H. Moore. Thirty-First 
Regiment New York Volunteers. Surgeon, Dr. Frank H. Hamilton; 
Assistant Surgeon, Dr. Lucien Damainville. Zighteenth Regiment New 

York Volunteers. Surgeon, W. Van Ingan; Assistant Surgeon, Edmon- 
son. Seventeenth Regiment New York Volunteers. Surgeon, J. C. 
Stewart; Assistant Surgeon, A. B. Shipman. Thirty-Second Regiment 
New York Volunteers, Surgeon, Wm. Bb. Little; Assistant Surgeon, G. 
T. Totten. 

Fare or Surceons mn tHe Bartre or Beui’s Rux.— 
Woufided—Surgeon N. S. Barnes, of the 27th Regiment 


N. Y. Volunteers, contused wound of knee. Prisoners— 











Surgeon B. Buckstone, 5th Maine Regiment; Surgeon A. 
Allen. 3d Maine Regiment; Surgeon A. A. C. Williams, 
lst Maine Regiment; Surgeon A. Powell, — N. Y. Volun- 
teers; Surgeon Foster Swift, and Assistant Surgeons G. 8. 
Winston and Charles DeGraw, 8th N, Y. State Militia. 

A morning paper says of the Surgeons of the 8th Regi- 
ment N, Y..S. M.:— 

“ Nosie Conpvct.—A notable instance of magnanimous 
self-sacrifice on the part of the Surgical Staff of one of our 
city regiments occurred in the battle of the 2lst. The 
above named Surgeons nobly surrendered themselves to the 
enemy rather than desert their wounded comrades on the 
field of battle. Such conduct reflects the highest credit on 
the heroism and humanity of these officers, and deserves to 
be widely known and duly appreciated.” 

POE a tall 
CAMP BUTLER—NEWPORT NEWS. 

REPLY TO THE CORRESPONDENT OF THE BOSTON MEDICAL JOUR- 
NAL—DEFICIENCIES IN THE MASS, MEDICINE CHEST—THE 
KIND OF MEDICAL SUPPLIZS FOR A REGIMENT WHICH EXPE- 
RIENCE SUGGESTS—MEASLES AS AN EPIDEMIC—NEED OF RE- 
ORGANIZING MEDICAL DEPARTMENT OF THE VOLUNTEER ARMY 
—DEFICIENCY IN HOSPITAL SUPPLIES AND ACCOMMODATIONS 
AT FORTRESS MONROE. 


(Sp@ecial Correspondence of the AwertcaAn MepicaL Times.] 
Snorty after arriving at Fortress Monroe with my regi- 
ment, I wrote you on some topics thought to be of interest 
to the profession, and patticularly to those who were about 
commencing a course comparatively new to the American 
surgeon of the present age. As you are kind enough to 
request a continuance of the correspondence, I will give you 
a few items, the result of more mature observations in the 
peculiar department now attracting so much attention in 
our ranks. ; 

Before proceeding, however, it may be proper for me to 
allude to a letter bearing the signature of “ K,” in the 
Boston Med, and Surg. Journal, questioning the truth of the 
statements I made concerning the insufficiency of the medi- 
cal chests put up under the direction of the Medical Com- 
mission, in Boston. As the letter is anonymous, conceited 
in style, and every way unworthy of a gentleman, I might 
as well pass it over; but I simply wish to reiterate the 
assertion, that the chests were entirely deficient in the 
means of making ordinary volatile liniment, common 
cough mixtures, or gonorrhoea mixtures, and many other 
of the simple combinations so much in use by those who 
are familiar with practice. It may be the “habit” of the 
gentlemen who practise about the //ub to give garlic to 
their pulmonary cases, as the best expectorant ; but I know 
many worthy gentlemen there, who are not afraid to write 
their whole names, and are in the habit of-using squill, 
paregoric, tinc. antimonii, do. ipecac., syr. tolu, sanguinaria, 
ete., in various combinations, and with good effect. Pos- 
sibly they do not manage “lung institutes,” and are not up 
to garlic; or perhaps they do not know it is so easy to get 
at Fort Monroe! I. distinctly assert that none of the 
above articlés were in the chest, till I bought them, with 
the ammonia and many other things, in Vermont. Though 
at the expense of his argument, “ K” may still find a ray of 
comfort in the fact, that the accident which was so nearly 
fatal to my life, and caused me so much suffering, was from 
ammonia purchased by myself to remedy the want of the 
Massachusetts chests. If the ammonia had been properly 
packed with the other medicines, it would not have been 
exposed to the sun, and the accident would not have 
occurred. I take this occasion to express my gratitude to 
Drs. Saville and Faxon, of the 4th Regt., Mass., to whose 
kind attentions I owe at least the preservation of my eye- 
sight. As regards the question of medical supplies for a 
regiment about leaving for the seat of war, after an expe- 
rience of three months, most of the time as post surgeon to 
a station with five regiments, I would make an outfit as 
follows: Instruments, in as complete a set as I could pro- 
cure, including a great variety of exsecting instruments ; 
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Thus much by way of explanation of my last letter, I 
add a few items relative to medical matters at this post, 
which may be of interest. At the date of my last letter 
the Ist Regt. was stationed at Fort Monroe, and the measles 
had taken the form of an epidemic ; 
like a doze 
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there being omething 
n cases down, mostly from three companies. 
the Ist of June, the Ist Vt., with the Mass. 4th, 
and a U.S. Engineers and Artillery, made the 
initial advance of this division of the army, and entrenched 
themselves. at Newport New 3, on James river, about nine 
miles above Fort Monroe, though not in sight of the forti- 
fications. Here we have since been joined by three addi- 
tional regiments from New York, making the force now 
live regiments, or about four thousand men, The 
form of the command is that of a post—Col. Phelps, of the 
Vt. Regt., being in command. The military, commissary, 
and medical department are now administered in this form. 
I mention this to show the way in which regiments orga- 
nize themselves as they come together, each regiment losing 
in many respects its individual character, as it becomes a 
portion of a brigade or a post. 
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This system, of course, has 
an important bearing on the position of a surgeon in the 
army, and is something, I think, that is very little under- 
stood in the profession. Until the whole system of the 
medical department of the volunteer army is reorganized, 
there must be a good deal of confusion among the newly 
appointed surgeons. For instance, under the present regu- 
lation, the senior surgeon of a post becomes the post sur- 
geon of that station, which, under the militia system, might 
place the least deserving persons at the head of the staff. 
[t is quite evident that our army cannot secure the services 
of the surgical talent of the country under any such tram- 
mels as now exist. The bill now before Congre s for the 
appointment of brigade surgeons will obviate some of the 
dittic that now exist relative to rank and 
among the medical staff of the volunteer regiments. 

The great drawback to the efficiency of the medical 
department in this division of the army is the great defi- 
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ciency of medieal and hospital supplies at Fort Monroe, 
which is the great depot of supphes for the army under 
Gen. Butler. The apathy which has been manifested in 
making provision for the sick at Fort Monroe is perfectly 
astounding. It can be called by no other name than utter 
ne lect. It is nearly three months since Fortress Monroe 
commenced its prominent carcer in the present campaign, 
as a depot for troops and supplies for one of the main divi- 
sions of the army. There is scarcely a household in New 
England, indeed, that is not now familiar with every stone 
of the noble old fort, through the well conned letters of 
sons and brothers encamped around its walls. Yet up to 
within a few weeks, apparently not a finger had been raised 
to make any further provision for the sick than had hitherto 
been considered necessary for the small squad of men sta- 
tioned here in times of peace to keep the grounds in order, 
and the guns from rusting. When the Vermont regiment 
was put ashore from the crowded transport, on the Ist of 
May, there were several men down with measles, and 
others quite sick with various complaints incidental to 
exposure and fatigue, and there was absolutely no way to 
make them comfortable. The post hospital is very small, 
very neat, and very regular, fit for anything but the vulgar 
epidemics of a volunteer army. Dr. Cuyler, U.S.A., the 
post surgeon, aided me to the extent of his means, which 
amounted to about nothing at all. Through his assistance 
I finally found shelter for my patients in an L of Willard’s 
Hygeia Hotel, which was the hospital for the Vermont 
regiment, till they encamped at Newport News. There is 
but little to say about the hospital. It was shelter, for 
which I was very thankful. But in all respects, as regards 
situation (fronting on a court-yard and the privies), venti- 
lation, conveniences for cooking, washing, etc., it was just 
such a place as sick men ought not to be put into. I made 
a requisition, as a matter of course, for bedding for the 
hospital. The reply was, “ There is none at the post—the 
supplies have not yet come.” In the articles of medicines 
the reply was very often the same—the regular supplies 
had not come. I soon had thirty patients in hospital, 
without any bedding or linen whatever, excepting twenty- 
five sheets and pillow-cases, and about a dozen shirts 
found in one of the cases furnished by the ladies of 
one of the towns of Vermont, for its own company. On 
the arrival of General Butler, a statement of the deplorable 
condition of the hospital arrangements was laid before him, 
supported by written statements of patients, representing a 
state of things scarcely credible. On the strength of these 
authenticated statements, confirming the statements of 
surgeons, that they entirely failed in all their efforts through 
the regular channel, to provide decent accommodation for 
the suffering volunteers, Gen. Butler at once, with his 
well known nobleness of character, gave peremptory orders 
that the whole of Willard’s Hotel should be taken for a 
general military hospital, and the beds, bed-linen, &c , be- 
longing to the hotel should be purchased for the use of the 
sick, he becoming personally responsible for the amount. 
This was the first gleam of comfort to the suffering soldiers, 
and the over-worked and anxious surgeon. And I have 
yet to see the first evidence, that but for this personal and 
generous bursting of the toils of red-tape, a routine that 
seemed to fetter my hands that should have been raised to 
the relief of Northern volunteers, anything adequate to 
the necessities of the case would have been furnished. 

[The conclusion of this letter from Dr. E. K. Saxgory, Sur- 
geon of the Ist Vermont Reg., will appear next week.—Eb.] 
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Royat Meptco-Currureicat Socrery.—This Society hav- 
ing failed to effect an amalgamation of the Medical Societies 
of London, is considering the propriety of the formation of 
sections, as in the French Academy, and the N. Y. Aca- 
demy of Medicine. 

Councit or THE Royat CoLiece or SurckoNs.—At a re- 
cent election of three members to this body, the following 
candidates were successful :—Solly, Ferguson, and Mack- 
murdo. 
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Correctron.—In the list of names of candidates who have passed the 
Navy Mepicat Boarp that appeared in the Times of July 20, the follow- 
ing corrections should be made in the 9th and 10th lines :—Walter K. Sco- 
field, Connecticut; W. W. Leavett, Massachusetts; Henry M. Wells, Mas- 
suchusetts; instead of Walter K. M. Wells, Massac husetts. 





AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK, 
From the 15th day of July to the 22nd day of July, 1861. 
Abstract of the Official Report. 
Deaths.—Men, 92; women, 74; boys, 203; girls, 196—total, 565. Adults, 
166; children, 809; males, 295; females, 2706; colored, 8. Infants under 
two years of age, 277. Children reported of native parents, 24; foreign, 


228, 


METEOROLOGY IN THE CITY 


Among the causes of death we notice:—Apoplexy 7 
sions, 64; croup, 3; diphtheria, 4; searlet fever, 18; typhus and typhoid 
fevers, 10; cholera infantum, 52; cholera morbus, 8; consumption, 59; 
sinall-pox, 14; dropsy of head, 18; infantile - marasmus, 38; diarrhea and 
dysentery, 42; inflammation of brain, 2; of bowels, 11; of lungs, 21; 
bronchitis, 8; congestion of brain, 10; of lungs, 8; erysipelas, 2; whooping 
cough, 1; measles. 7. 242 deaths oceurred from acute disease, and 32 from 
vielent causes, 393 were native, and 172 foreign; of whom 85 came from 
Ireland; 7 died in the Immigrant Institution, and 73 in the City Charities; 
of whom Is were in the Believue Hospital. 


Abstract of the Atmospherical Record of the Eastern Dispensary 
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MEDICAL AGENCY, 


40 BROADWAY, NEW YORK 
\r- J. P. Richardson begs to an- 
“ nou 


nce to the Medical Profession that he has established an Agency 
for the transaction of business with medical men. He will purchase or 
sell any articles ae by Country Physicians, as Books, Instruments, 
Vaccine Matter, ete. , and transmit them expeditiously, at the follow- 
ing rates: 10 per ce nt on the yurchasing price, if under $5.00, and 5 per 
cent, on all sums over. He will promptly turnish as reliable information 
us can be obtained in regard to Schools, Colleges, Instruments, Books, ete. 
ete, for the sum of 25 cents for each article or item required. He is also 
prepared to negotiate, on the most favorable terms, the sales of Country 
Practices, obtain I’ arthers or Assistants, collect accounts, or transactgany 
_— siness relating to the Profession. Terms subject to negotiation. 
No additional charge will be made except for advertising, when required 
fur the more advantageous transaction of the business in hand. 
Keferences—Editors American Medical Times; Jno, E. White, Esq., 
Warden of Bellevue Hospital, N. Y.; Prot. B. Silliman, Jr., New Haven, 
Utlice hours from 12 to 1, 


Address J. P. RICHARDSON, 
Care Bailliére Brothers, 440 Broadway, New York, 


Sent Free by Mail on Receipt of Price. 


‘uggestions concerning the Construe- 
' tion rot Asylums for the Insane, Illustrated by a Series of Plans, by 
W. D. Fairless, M.D. 8vo. London, 1561. 50 cents. 
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Sent Free by Mail on Receipt of Price. 


eteorology, from the Encyclopedia 


Britannica, by sir J. F. W. Herschel. 12mo. Edinburgh, 1561 
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Druggists’ Articles. 


ALBESPEYERS+Fpispastic Paper. 
do Liistering Tissue, 
do Issue Paper. 
ANDURAN—Anti-gout Wine of Anduran. 
AUBERGLER— Syrup of Lactucarium, 
do Paste of Lactucarium. 
AYMES Licorice Drops, Violets perfume. 
BARLES WILLE—Tannate of Quinine Pills. 
do do do Lozenges. 
do do Powder, 
BELLOC—Vegetable ¢ -_ V ping 
deo ae de 0 Zenges, 
BERAL—Tartrate of Potash and of Iron. 
do (itrate of Lron, 
do Carbonate of Lron. 
do Citrate of lron and of Quinine, 
do Lactate of Lron. 
do tron reduced to Hydrogen. 
do Officinal Chalk without odor, 
do Dragees of Lactate of Iron. 
do Ferrugineous of Nancy for Rusty 
Water. 
do Lozenges of Citrate of Iron. 
do do —_ of Lactate of Iron. 
lo Saccharine of Citrate of lron for Rusty 
Water. 
do Syrup of Citrate of Iron, 
Pa Syrup of lodide of Iron, 
Poor Man’s Plaster. 
BE p HE—Cod Liver Oil. 
do Syrup of Codeine. 
BILLARD—Creosote. 
BLANCAKD—Pills of lodide of Iron. 
do Syrup do do. 
BON JEAN—Dragées of Ergotine. 
BOTOT—-Tooth Water. 
do Tooth Powder. 
BOUDAUL a Dyspeptic Per 
do dditional l’e cabelas 
OYVEAU _nob Loyveau Laffecteur. 
IANT—Syrup Antiphlogistic. 
oUt! - ction. 
GEAL —alsam for the Nerves. 
ASHLOO of Bologne 
UVIN—Digestive Pills, 
SMABLE—Injection, 
syrup of Citrate of Iron. 
Depuratif Vegetal. 
Mine ral Bath. 
Perfumed Bath. 
Toilet Water for Ladies, 
Anti-Tetter Pomatum. 
do Vormatum for Piles. 
CHARLES ALBERT—Bol of Armenie. 
do ine of Armente. 
CLERAMBOURG—Golden Pills. 
do Grains of Life. 
do Cough Syrup. 
do Paste. 
CLERET—tlodide of Potassium Rob. 
do Pills of Lron and of Quinine. 
CLERTAN—Pearls of Ether. 
do 1 Chloroform. 
do Assafetida. 
do Castoreum. 
dea Digital. 
= Valerian. 
do Ess, of Turpentine. 
COL T ‘AS—Benginein Balk. 
do Dragees of Santonine. 
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COURCELLES—American Elixir. 
CRLOSNIER—Syrup Mineral and Sulphurous. 
do Pills of Iodile of Iron and of 
Quinine. 
DAROLLES—Ram Punch, 
DEGEN ae Als—Pectoral Paste. 
de Syrup of Calf Lungs. 
DEH AU T—Purgative Pills. 
DELABARRE—Toothing Syrup. 
DELANGRENIERK—Nafé Paste. 
yo Syrup of Nafé. 
Kacahout des Arabes. 
DESBR it 7 ES— Magnesia Chocolate. 
DICQUEMARKE—Melanogdne (hair dye). 
do Fixateur (for the hair). 
DORVAULT—Horse Radish Syrup. 
DUPONT—Regenerator. 
do Anti-Glairous Elixir of Guillie, 
DUSOURD—Ferruginons Syrup. 
EAU—De Melisse des Carmes, 
ES P?1C—Peetoral Fumigator, 
FAYARD—Paper. 
F LON—Lenitive Syrup. 
FORGET—Congb Syrup. 
FRAN K—Grains of Health. 
GAFFARD—Granules of Digitaline 
do do. of Atropine. 
her: NIER LAMOU ROU X—Sugar-Coated Pills, 
AUTLER-LACROZE.—Syrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Iron. 
GENEVOLX—Iron reduced by Hydrogen. 


do Anti-Gout or Oil of Horse- | 


Chestnut. 
do Dragées of lron reduced. 
GEOLGE—Pectoral Paste. 
GILLE—Dragées of Proto-lodide of Iron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-lodide of Lron. 
GU ERIN—Balsamic Opist. 
GUILLIE—Anti-Glairous Elixir. 
GUILLLERMON D—Syrup Iodo-Tannique. 
HEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
do and Iron. 
do and Proto-Iodide of Iron. 
HOMOL L E. & QUEVENNE—Granules of Digt- 
taline. 


_ > 


HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQUE—Disinfecting Fluid. 

do Wine of Quinium, 

G) Pills of Quinium, 
LABELON YE~—Syrup of Digitale. 
LAMOUROUX—Syrup of =“ 
LAROCHE—Wine of Quinia Bark. 
LARREY—Cleansing Syrup. 
LARTIGUES—Anti-Gout Pints, 
LAURENT—Medicated Dragées, 
LAVILLE—Anti-Gout Pills 

do do Liquor. 
LEBEL—Scordium Powder. 
do —_ Savonules of Copaiba. 
LECHELLE—Hemostatie Water, 
C) Castoreum Nevrosine, 
de Anti-gout. 
do Anti-Dolour, Silk, 
do Cleansing Syrup of Larrey. 





| LECITIELLE—Cubeb, Solid and Concentrated. 


do Anti-Putrid Water. 
oa Anti-Fever Powder. 
( a Divin (Eye Wash). 
AS Liquid Phosphate of Iron. 
do Dragées of do do, 
do Sy rup of do, 
LEROY—V omitif. 
do a 
do Pills. 
MATHEY-C: \YLU S—Capsules pur Copaiba,.ce 
MEGE—Pur Copahine, &e. 
MENE MAURICE—Acoustie Oil 
MONDINI & MARCHI—Cachou of Bologne, 
MO" r ane~ Capsules of Copsiba. 
do —_ of Cod Liver Oil, 
M¢ r RIES—Farina for Children. 
o Chocolate do. 
NAFE—See * Delangrenier.” 
OLIVIER ra oy biscuit, 
PAU + | eee 
Anti-g' a Elixir of Guillié 
PELL ir [ER—Elixir or Odontine. 
PEPSINE—See * Boudanlt.” 
PERSON N E—Iodine Oil. 
PETREQUIN—Pills of Proto-Iodide of Iron, 
PHILIPPE—Tooth Wash 
do Tooth Powder. 
do do Charcoal and Quina 
= Kousso, ordinary dose. 
do strong dose. 
PIERLOT—Valortanate of Ammonia. 
PRODHOMME—Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEVENNE—Dragées of Iron reduced, 
RACH AOUT—See “* Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REGNAULT—Pecto ral Paste. 
ee me rup of Pyro-Phosphate of Tron 
C) dD of do do 
DR. ROUSSEAU—Celestial Water for the Eyes, 
ROY ER—Cod Liver Oil. 
ROGE—Citrate yh Magnesia Powder. 


do Lozenges. 

SAM PSO—Injection. 
SEDLITZ—Powder. 
SEGUIN—Wine. 
SEIGNORET—Lozenges of Iodide of Potassium. 
SODA—Powder. 
eetren E LAHAUSSE— Regenerator. 

VALLET—Ferruginous Pills. 

VICH _—_— 


= Chocolate 


neral Salts, 
ZUCCAN a nag 


LER 


Articles always on yvonne 


DR. VALLEISE—Suspensories, 
_— tented Elastic mi plianccs, &e. 
ee —iem~ ala peices. 
Soap Glycerine. 
z Paste, do g. modéle. 
do do do p. modéle, 
do Perfumed Glycerine. 
DR. "to Vinalgee, To ao a 
Vinaigre, Toilet Vinegar. 
Roses Toilet vie 
HOUBIG ANT-CILARDIN—Perfumery. 


and 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 


as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 


Toilet Articles: amen, Shell- 


combs, &c. 


artic 


Medicinal Herbs. 
Homeopathic preparations. 
Utensils for laboratories. 


Orders received and promptly executed for | Surgical instruments. 
the fi plea, 


Drugs in general. 

Medicinal powders. 
Pharmaceutical preparations, 
Chemical products. 


Vulcanized instruments of Galante, 
———— for Gaseous Water. 
Philosophical instruments. 
Chemical do. 
Fancy labels for druggists. 

| Ordinary and philosophical! scales, 


Glass, crystal, and china vases, 
Scientific books. 
MAUGENET & COUDRAY Perfumery. 
DEMAKSON CHETELAT do. 
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PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


MASSOT, Sr. Louis, Mo.; THOMPSON A 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acexts: T. METCALF & CO., Bosronx, Mass.; H. P. WAKELEE, San Francisco, Caurrorsia; E. La 


, Bartimore, Mary.anp, ETO. ETO. 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE 
This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of a great convenience for 
Physicians orient Ran mee! Physicians) Pharmaceuti 
u 


ists, and 

Patients. Generally n the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


RAQUIN'S CAPSULES, 


Approved by the French Academy of Medicine—Daily prescribed with 


success by the profession at large. These Capeules are superior to any 
similar preparations. , 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 


This Axti-Govt preparation is among the numerous topical a 
tious possessed by therapeutics, the best external remedy for Gout, 
MATISM, and NEURALGIA, 

N.B. Jt ia very important, in applying this oil, to rub gently on the 
inflamed part, Gd the skin ia com y saturated with the oil. 

E. GENEVOIX, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD’S PILLS OF IODIDE OF IRON. 
Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
Each pill contains one grain of lodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower of the cork, &c., &e. 
LANCARD, Phen., No, 40 Rue Bonaparte, Paris. 


BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 
Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple uf Secale Cornutum, minus its poi su In q 
Bonjean's Ergotine —_ be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of ns 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cascs of uterine 


mace, 
ABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 
Physicians desirous to have a faithful article, will prescribe Genuine 


Quevenne’s Iron, which is always uniform and reliable, and quite different 
trom the commercial Lron by Hydrogen. 








lica- 
MEU- 














It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose. E. GENEVOIX, 14 Rue des ) anend Arts, Paris. 





og LEBEL'S SAVONULES OF COPAIVA, &c., &. 


‘The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued employment often 
impossible, In Lebel’s Savonules, the Balsam, by its saponification with 
an aleali, is modified in such a manner, that its digestion is easy and its 
ubsorption more ready, besides its elegant form and disguise under a coet- 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 
This ration is not at all like the one red by Apothecaries, after 
the formula published in the journals; its don its taste, ae shove ail, its 


success, where the other one itis will tell at once how different they are 
one from the other. 


Genuine Pierlots 
remedy in M 
Dosz.—Two to 





Valerianate of Ammonia is a most efficacious 
£; Convulsions, Hysteria, &c., &c. 


teaspoonfuls daily. “ x 
PIERLOT, Phen., 40 Rue Mazarine, Paris, 








BOUDAULT'S PEPSINE, 


Successfully prescribed In Dyspepsia, Gastralgta, in slow and dificult 
digestion, L"arente diseases, and also to arrest vomiting during preg- 


nancy. 
Doss.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE'’S GRANULES OF DIGITALIS, . 


Each Granule contains one-third of a grain of Hydro-aleoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a pres 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Aneuriama, and Hyper- 
trophies of the //eart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dose.—Four to ten Granules daily. 

LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 
FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions, 

FRUNEAU, Phen.. Nantes, France. 








E. & S. FOUGERA’S COMPOUND DRAGEES OF, 
SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dost.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is duly attributed to its 
perfect solubility in the gastric juice. It is daily prescribed for Chloroeia, 
Whites, Amenorrhaa, and general debility. Each Dragée contains one 
grain Lactate of Iron. 

Dosz.—T wo to three, three times a day. 


PAULLINIA-FOURNIER, 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c, It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &c., &c. No, 26 Rue d’Anjou St. Honoré, Paris, 


E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and agen is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, it 

ees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervons tonic is indicated, 

Dosrs.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion. 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE.* 
This Oil, containing Iodine in an elementary combination, is very much 

like sweet almond oi] in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne’s 
Todinised Oil, than with cod liver ofl. This oi] is used in the same cases as 
codliver oil. Dosz.—A teaspoonful two or three times a day. 

No. 19 Rue Bourbon Villeneuve, Paris. 

















E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 





N.B. Paarmacevtists axp WnoiesaLe Drvcaisrts will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, . 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 
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City and Canadian Subseribers, $3.50 per annum, payable in advance, 


Mail sab seribers, bas 8 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
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"Phe re are two volumes a year, commencing on the Ist of 
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back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and tree by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 
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*,* Tus Mepicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
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